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NURSING NOTES 
A WORD TO NEW READERS. 

O new readers we should perhaps offer a 

word of explanation. This week’s number, 
as will be seen, is a special number published in 
connection with the great Nursing Exhibition and 
Conference to be held in Glasgow next week, and 
many of the regular features of the paper have 
had, on that account, to be sacrificed. Regular 
readers do not need to be told what those features 
are, nor how they have made THe Nursine Times 
the paper for nurses; how it offers, week by 
week, professional articles (e.g., the latest de- 
velopments of medical and surgical science as far 
as they relate to nursing); special pages for 
matrons, sisters, head nurses, and probationers 
on the latest methods of administration, organisa- 
tion, and all nursing duties; occasional articles on 
massage, cookery, drugs, &c., lighter pages— 
stories, nurses’ experiences, book reviews, literary 
quotations, competitions on holidays, photo- 
graphs, &c.; hints on needlework and other 
hobbies; stimulating competitions by which 
nurses can test their measure of knowledge ; paper 
patterns and instructions for making one’s own 
clothes economically; answers to correspondents 
on professional, legal, travel, and general 
problems, and advice on charities; and, last but 
not least, the “Journal of Midwifery,” which 





forms a special four-page supplement every week, 
and contains hints, experiences, and 
views on this important branch of work. All this 
and more THe NursinG Times offers its readers 
week by week. We hope, therefore, that any 
nurse who reads this special Exhibition Numb 
will make up her mind to get ’s number 
. and to be no longer : v reader, but one of 
regular readers.” 


articles, 


1 
next week 


TUBERCULOSIS NURSING IN LONDON. 

WE have already drawn the attention of nurses 
to the probable developments in connection with 
tuberculosis treatment in London under the 
National Insurance Act, and we would remind 
them that they would do well to follow all such 
developments very carefully. The Public Health 
Committee of the L.C.C. reported that the sani- 
tary authorities in Chelsea and Southwark have 
already prepared schemes for dispensary treat- 
ment, under the control of the Brompton Hospital 
for Consumption, the patients to include both 
insured and uninsured persons. In Southwark it 
is proposed to establish a municipal dispensary 
with a trained tuberculosis officer in charge. Both 
schemes have been approved by the Public Health 
and Finance Committees of the L.C.C. 


DISTRICT NURSES AND THE INSURANCE ACT. 

District nurses have long been expecting that 
those responsible for the administration of the 
National Insurance Act would see the necessity 
for the development of a definite scheme for the 
nursing of insured persons. At last week’s 
meeting of the County of London Insurance Com- 
mittee it was decided, on the motion of Miss 
Z. L.. Puxley, to instruct the General Purposes 
Sub-Committee “to consider and report on the 
adoption of a scheme for the nursing of insured 
persons in the County of London.” Dr. Lauriston 
Shaw. in seconding the resolution, said that “the 
amount of sick pay could be enormously lessened 
if an efficient nursing service could be provided 
for each insured person.” 

CO-ORDINATION OF SOCIETIES. 

A crrcunarR issued by the L.G.B. emphasises 
the advantages of co-ordination_and co-operation 
among the numerous voluntary health societies 
of London, and gives details of the various organi- 
sations for the care of the sick and poor. The 
L.G.B. has sent the circular, with a return giving 
some details of the work of these societies, to 
the Mayor of each Metropolitan Borough and 
the Chairman of each Metropolitan Board of 
Guardians. The return, which has been prepared 
by the Central Health Committee (voluntary) for 
London, divides the societies into two groups 
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central and local. There are sixteen central 
societies, alphabetically arranged. They begin 
with the Association for Promoting the Training 
und Supply of Midwives and the Federation of 
Metropolitan District Nursing Associations (Queen 
Victoria’s Jubilee Institute for Nurses), and end 
with the Women’s Sanitary Inspectors’ Associa- 
tion. The local societies comprise twenty-nine 
societies in twenty-one London boroughs. These 
societies are voluntary health societies, schools 
for mothers, and so forth. The return gives de- 
tails of the addresses and officers of the societies, 
and the nature and extent of the work done. 

As the circular points out: “The work of 
voluntary societies supplements that of the public 
uuthorities. It is clearly an advantage to each 
to know what the other is doing, and with this 
knowledge much waste of effort may be avoided 
and better results obtained; each, moreover, is 
able to help the other for the public good. 
Schemes of co-operation, even of a very simple 
character, would be ol considerable value.” 

The excellent suggestion is made that “in each 
Metropolitan Borough the Mayor should consult 
with the Chairman of the Board of Guardians, 
and should convene a conference at which the 
public health and poor law authorities and the 
voluntary agencies should be represented, and the 
question of formulating some scheme of co-opera- 


tion discussed.” 
MAKING CLOTHES AT HOME. 

NuRSES are such busy people that it is difficult 
to find: out how really to help them best. It is 
gratifying to find that we have succeeded certainly 
in this by the introduction of our series of 
NursinG Times Paper Patterns. In the last 
issue of every month we publish a descriptive 
article and picture of a new pattern, and 
this week, on p. 135, will be found some 
notes on “How to Make a Nurse’s Circular 
Cloak.” This is the eighteenth in the series, 
which now includes: Murphy Breast Binder, 
Abdominal Binder, Infant’s Long Flannel, In- 
fant’s Pilch, Infant’s Bed Jacket, Infant’s Robe, 
Infant's Vest, Infant’s Cloak, Nursing Nightgown, 
Kimono Bed Jacket, Surgical Apron, Corset 
Cover, Surgical Overall, Cycling Knickers, Shirt 
Blouse, Nurse’s Uniform Dress, Nurse’s Cloak 
with Cape, Nurse’s Cireular Cloak. All these 
patterns (with the exception of the last three, 
which each cost 61d. post free), may be obtained 
from the Editor, price 23d., post free. They are 
practical patterns cut by a nurse, who well knows 
the requirements of nurses. 

ROYAL SANITARY INSTITUTE. 

It has been found necessary by the authorities 
of the Royal Sanitary Institute to draw special 
attention to an old rule on page 16 of their re- 
gular syllabus, owing to the frequent misappre- 
hensions that have cropped up of late. Candidates 
who desire to take the course of lectures qualify- 
ing for examination for the posts of Women 
Health Visitors, Tuberculosis Visitors, and School 
Nurses must produce written evidence of pre- 
vious nursing training. The qualifications called 
for as constituting “nursing training,” are. how- 


ever, somewhat varied, and include a nurse 
having undergone, for three years at least, a 
course of instruction in the medical and surgical 
wards of any hospital or infirmary, being a train- 
ing school for nurses; a Health Visitor or School 
Nurse in office for a period of six months; or a 
certified Lady Sanitary Inspector, who has held 
office for a period of twelve months, and who 
obtains a certificate from the Medical Officer of 
Health that she has, during that period, also 
carried on the duties of a Health Visitor; a Mid- 
wife certified by an approved Examining Board; 
a Student producing a full certificate of training 
granted by the Fever Nurses’ | Association, 
Plaistow, or by the Norland Institute; continued 
practical training under a Health Visitor for a 
period of thrée months, in addition to nursing 
training for three months; nursing training at 
a children’s hospital, general hospital, or Metro- 
politan Poor Law Infirmary for a period of twelve 
months. Candidates who produce a certificate 
of attendance at the following courses arranged 
for Women Health Visitors will be admitted with 
a shorter course of nursing training, namely, 
three months resident or six months non- 
resident Royal Sanitary Institute, King’s 
( ore for Women, Battersea Polytechnic, 
National Health Society, Nurses’ Home, Plaistow, 
‘dinburgh School of Cookery and Domestic 
Sconomy, General Nursing Association, Glasgow, 
rechnical College, Aberdeen, The Birmingham 
Municipal Technical Schools, Leeds Central 
Technical School, Queen Victoria Jubilee Insti- 
tute for Nurses, and such other courses of 
practical training as may be accepted by the 
Committee. 
CARELESSNESS. 

\ CASE has recently been decided in Court by 
which a patient obtained damages from Dr. 
Anthony Bradford, proprietor of a nursing home, 
on account of injuries received after operation 
from burning by a hot-water bottle. In evidence 
it appeared that the plaintiff was a peculiarly 
sensitive subject. Commenting on the case, a 
lady writes in the Daily Mail giving some 
examples of similar accidents with grievous re- 
sults to the patients. Of course, looked at from 
the other side, the accidents are very few com- 
pared to the number of patients nursed, but this 
is very poor comfort to the relatives who are 
| obliged to give their sick people into the hands of 
nurses. It is impossible to take too much care 





| with unconscious patients. 
SAD ACCIDENT TO A NURSE. 

Nursk Passty, of the Camberley N.A., met 
with a serious accident while attending one of 
her patients. The room being very small, nurse 
had to pass quite close to the fire every time she 
went round the patient’s bed, and on one occasion 
her skirt came in contact with the fire, and she 
was quickly enveloped in flames. To avoid alarm- 
ing the patient she rushed out of the room into 
the garden, having the presence of mind to seize 
a rug on her way out. This she wrapped round 
herself, and the other occupants of the house 
| drenched her with water. When the fire was 
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xtinguished Nurse Passey was completely ex- 
hausted, and had to be conveyed to the Royal 
Surrey County Hospital at Guildford, in a col- 
lapsed condition, where she was found to be 
suffering from severe injuries and shock, from 
which, however, we are very glad to learn she is 
now beginning to recover. 

DISTRICT NURSING IN NEW ZEALAND. 

So great a distance has to be covered by the 
listrict nurses in the British Dominions bevond 
the Seas that it is necessary in many cases for 
them to be expert horsewomen, in addition to 
being expert nurses: Our illustration shows a 
New Zealand nurse starting a round, and Kai 
Tiaki describes from Nurse Cormack’s own letter 
the amount of work she put in during 
when :— 


seven 
weeks, 

**T had two typhoids, and the number of influenza cases 
was appalling. It attacked the babies, too, and some of 
them I thought would slip through my hands. For the 
last three weeks I was riding from 18 to 30 miles every 
day—would just come in from one case to find a horse 
ready to take me to another Really, I began to hate the 


NURSE CORMACK ON HER ROUNDS. 


sight of a horse. Am glad to get back to my own ponies. 
I have two ponies—found there. was too much work for 
one. 

‘I was engaged for a Maori confinement this month, 
and was called on Thursday morning. When I arrived, 
after having to hire a horse, my own being knocked up, 
I found the baby had come at 5 a.m. It was a breech; 
the mother delivered the head herself, with the result 
that there was complete prolapse of the uterus. I fixed 
her up as well as I could, and left a reliable woman in 
charge. On Saturday I got a wire to come at once. Tore 
off in a desperate hurry—was riding an old racer—found 
everything perfectly all right, and asked why they wanted 
me. The mother thought because the baby had not cried 
much that he must be ill!” 


NURSING IN CANADA. 
An official circular issued from the Emigrants’ 
Information Office warns intending emigrants 
against going to Canada at present, and among 
those for whom the demand is stated to be very 
small are nurses. The Office adds a warning as 








to the payment of fees, commissions, or premiums 
(or any sum above the ordinary steamship and 
railway fare). This system, which is liable to 
grave j considered by the Canadian 
Government to be wholly unnecessary. 


abuse, is 


AN EIGHT HOUR DAY. 
An action is in progress in California to test 
the validity of the eight-hour labour law for 
and the question whether nurses should 


be controll 


nurses, 
which California is 
one of the strongholds, is rousing great interest 
among the nurses there. Miss Adelaide Nutting, 
n a letter to a correspondent published in a 
nursing journal, expresses the opinion that it is 
time for labour to step in and control the matter. 


a by iabour, Ol 


She writes: “I see no real loss of dignity in so 
doing, yet I know you all feel that in some way 
the dignity of our profession will be impaired 


and the status of nursing lowered, and I wish it 
were possible to secure righteous conditions for 
our workers in other ways.” 
THE COAL STRIKE. 
il last week 
to their 
:mong the most 
filling their 
stvle. 


WHEN the coal strike became a1! ality 
the hospitals had to look very 
supplies. Medical students were 
assiduous workers, and 
n prot . 
two hospitals was very 


“ nermitted ” 


i 
caretully 


succeeded in 
hospital coal bunkers ssional 
The outlook for one or 
strikers have now 
coal to be delivered to hospitals. 
NEWS IN BRIEF. 

Ir is announced that H.R.H. Princess 
Christian has resigned the Presidency of St. 
George's Hospital.—The Right Hon. the Lord 
Mayor of London is Chairman of the 
General Committee for promoting Health Week, 
which is to be held from November 15th—2l1st. 
—A new Central Association has been formed in 
London to co-ordinate all the voluntary associa- 
tions concerned with the administration of the 
Mental Deficiency Act.—A letter pointing out the 
need for State Registration appeared in the 
Times of January 28th, signed by Lady Helen 
Munro Ferguson and Miss Haldane. 


EVENTS OF THE WEEK | 
January 28th, 1914 | 
| 


serious, but the 


acting as 


HE sunken submarine A 7 has at last been located, 
and efforts are now being made to raise her. 

The death has taken place of Sir David Gill, K.C.B., 
F.R.S., LL.D., the weli-known astronomer, and late 
Astronomer Royal at the Cape. 

A strike of London coal porters is in progress, and | 
in some cases the medical students have been carting | 
coal to their hospitals 

About 30,000 men in the building trade have been 
dismissed for refusing to agree to an order which they 
considered contrary to trade union rules. 

Mr. Cressweli, the leader of the Labour party in 
the Union Parliament of South Africa, was sentenced 
to a month’s imprisonment and a fine for inciting the 
men to strike, but has been released; other of the 
men’s leaders got a month’s imprisonment with hard 
labour, but it is now announced that Gen. Botha has 
ordered them to be deported to England, a step which 
is unprecedented. oot 

An attempt was made to blow 7 a building in the 
Botanic Gardens, Glasgow, but only a large amount 
of glass was broken. 
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TREATMENT OF 

by Lan 

ANY changes in medicine are in progress at 

the present time, and none more striking 

than the decreasing use of drugs in the treatment 
of disease. Coincident with this state of affairs 
is the increase in the number of animal prepara- 
tions that are being used, such as the extracts 
of the various glands of the body. Immunity is, 


at present, the subject of a large amount of in- 


vestigation, and in the future our treatment will 
be guided very largely by the facts which are 
in this way unearthed. At present we are only 
at the edge of this subject. One of the first 
results of this study has been the production of 
bacterial vaccines which in properly chosen cases 
have achieved results hitherto quite unattainable 
by any other form of treatment. While this is 
true it is not to be supposed that all other treat- 
ment is to be supplanted by vaccines, as these 
last have at present a somewhat limited, though 
ever-widening, field. Later, when the treatment 
of the various conditions is described, it is to be 
borne in mind that vaccines are to be used in 
conjunction with other methods of treatment, and 
not to be depended on alone. For example, where 
the condition is an acute abscess, it is not enough 
to give the vaccine and leave the abscess surgi- 
cally alone. Here the usual surgical proceedings 
should be carried out, as well as the inoculation 
with a vaccine. There is one other point which 
is of some importance; it is the early institution 
of vaccine treatment before the patient is desper- 
ately ill, as, after the disease has a strong hold, 
the chance of success is, of course, more remote. 

In the minds of many people, considerable con- 
fusion exists as to the difference between a serum 
and a vaccine. An antitoxic serum is the blood 
serum of an animal, generally a horse, which has 
had several injections of a living culture of an 
organism, in gradually increasing amounts. Some 
time after the last dose the animal is bled, and 
the hlood is allowed to coagulate, after which 
the serum is syphoned off. This serum contains 
the antitoxin, and is hence known as an antitoxic 
serum. The dose of a serum is a comparatively 
large quantity of fluid, from 5 to 10 ¢.c. The 
antitoxin contained in the antitoxic serum unites 
with the toxin circulating in the patient’s body, 
and forms an inert compound which is excreted. 
A vaccine is a totally different substance, and 
acts in a very different manner. It consists of a 
sterilised and standardised culture of an organ- 
ism, the dose of which is comparatively small 
and generally expressed in millions of bacteria. 
A vaccine acts directly on the patient’s tissues in 
such a way that these tissues produce their own 
anti-bodies, which pass into the general circula- 
tion, and so neutralise the bad effects of the toxin 
produced by the bacteria. If from any cause the 
patient’s tissues are unable to react to the inocu- 
lation of a vaccine, it of course: follows that treat- 
ment by means of vaccines will do no good, and 

1 Notes of a lecture to trained 


nurses given at the 


Royal Infirmary, Edinburgh, on December 3rd, 1913. 


DISEASE BY 


STRUTHERS 





BACTERIAL VACCINES’ 
M.D. 


may do harm. It must be remembered that 
accurate bacteriological diagnosis of the condition 
present is essential for successtul treatment, as, 
for instance, it would be useless to give inocula- 
tions of staphylococcus in a streptococcal infec- 
tion, 


STEWART, 


The Method of Preparation of a Bacterial 
Vaccine. 

Vaccines are of two kinds, (1) autogenous, and 
(2) stock. In the case of the autogenous vaccine 
the organisms are taken from the patient on 
whom it is intended to be used; whereas a stock 
vaccine is made up of a mixture of strains of 
the same bacterium, but taken from a variety of 
sources. The details of preparation which I shall 
very briefly outline are the same in both cases. 

For the preparation of an active vaccine it is 
essential that the culture be one of high virulence. 
Culture tubes are inoculated, and cultures are 
obtained, such as I show you here. When fully 
grown, but before degenerative changés have set 
in, the growth is washed off the surface of the 
medium with sterile saline. The result is an 
emulsion of bacteria in the saline. This emulsion 
has to be standardised,. that is, the number of 
bacteria has to be counted. As it is impossible to 
count the numbers in a cubic centimetre, we have 
to resort to a method of comparison with some 
known factor. The red blood corpuscles in the 
human blood are the most easily obtained, and 
can readily be counted by means of the hemo- 
cytometer. This done, we make a mixture in 
certain proportions of the blood corpuscles and 
the bacterial emulsion, and of this mixture we 
make a smear on a microscopic slide and stain it. 
Under the microscope the number of corpuscles 
and the number of organisms are noted in a 
series of areas taken at random, the figures being 
put down on paper in separate columns. After 
enough fields of the microscope have been 
counted, the columns are added up. As we know 
the number of red blood corpuscles per cubic mm. 
we can now estimate by a simple proportion sum 
the number of bacteria per cubic mm., and this 
multiplied by 1,000 gives us the number per c.c. 
The dose is usually expressed in so many millions 
of organisms. The vaccine must now be steril- 
ised. This is done by placing it in a hot water 
cupboard for one and a half hours at a tempera- 
ture of 60° C. It is not advisable to use a higher 
temperature, or the efficiency of the vaccine will 
be impaired. The sterility of the vaccine is proved 
by making cultures from the emulsion after steril- 
isation. The final step is the dilution of the emul- 
sion, so that the amount of fluid containing the 
proper number of organisms for a dose may be 
easily measured. Vaccines are usually sent out 
in little glass bulbs containing about 1 c.c. of 
fluid, in which is a definite number of organisms. 


Estimation of the Opsonic Index. 
This is done by a rather complex technique de- 
vised by Prof. Sir Almroth Wright, which roughlv 
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consists in bringing an emulsion of a bacterium 
into contact with polymorphonuclear leucocytes 
obtained from human blood, and adding to two 
separate portions ol this mixture equal parts ol! 
human first from a healthy and 
secondly from an infected idual. ‘The mixture 
definite time, at the 


blood si ruil, 
nay 


iS p laced in an incubator for a 


expiration ol which blood smears are made from 
the mixture, and the number of bacteria in on¢ 
hundred polymorphonuclear leucocytes are 
ounted. The same is done both with he althy and 
infected serum, and the results compared. " Sup- 


in 100 leuc 


healtny serum 


that the number of bacteria 
in the preparation made with 
400, while that in the inf 
200, then the opsonic index of the infected serum 
normal serum. As 
1-0, the infected 


pose 
was 
ected serum was only 
would be but half that of the 
the normal is always taken as 

For the proper appreciation of the pr inc ples 
ines t Is neces- 


effect of an in- 


atment DY means Of va 
oO understand the 
oculation on the index, as it is the 
lide we have as to when to re-inoct- 
as to see the patient is progressing. 
normal rege an injection of tuberculin 
immedi: rise in the index to 
bacillus of tube rculosis. This lasts for 
several days, and then gradually the index falls 
back to normal. 

In the infected person, however, 
totally different chain of events. A few hours 
after the inoculation of a dose of tubere ulin in a 


Sary tor you t 
be Cc most 
import ant g 
late, and also 

In a 
tuses an 


the 


opsonic 


rise 


patient suffering from tuberculosis there is a 
transient rise, followed by a gradual fall, and the 
index remains for several days at a lower level 
than it was before the inoculation. After this 


rises above the point at which it stood 


gradually 


when the inoculation was given, and then falls 
slowly back to slightly above its original level. 
rhis is well shown in these charts. The period 
during which the opsonic index is depressed |is 
termed the “negative phase,” while that period 
during which the index is elevated is called the 
** positive phase.” The reason why I have told 
you all this is that if a second inoculation be given 


during the negative phase the patient’s power of 
resistance will be lowered instead of being raised, 
hence great care is required to avoid doing harm. 

An interesting point about the opsonic index is 
that the injection of one kind of organism will not 
cause any disturbance of the opsonic index of 
another organism. Thus it is said that the opsonic 
index is specific. chart of the opsonic indices 
of a patient suffering from tuberculosis shows 
that he had a small inoculation of tuberculin 
which was followed by a very marked swing in 


his opsonic index to tubercle bacilli, while his 
index to staphylococci remained practically a 


straight line. 
Examination of the blood serum of a large 
number of healthy persons shows that their 


opsonic index to the various bacteria varies very 
little, while in infected persons with acute disease 
is high, and in chronic disease low. 
(To be continued.) 


socyvtes” 





PHYLACOGEN TREATMENT 
she a are ster ile aqucous solut ons 
E28 rmed by bacteria grown 
alter 
filtration. 


bacteria, 
moved Dy 


al aia a, from which the 
cilled, | V peen re 


on artifici 
Delng 


They thus differ from vaccines which contain dead 
micro-organisms. Phylacogens are prepared Dy 
Par! Davis and Co., and the word, der d fron 
t (7) vords, 1 ins guard produc rs. Phyla 
cogens To rysi] s pheumonia, rheumatism, 
and gonorrhcea, have been prepared, but the 
p Viacogen r ea thes diseases conta ns, 

addition to the products of the microbe of the 
daiseas ng Stiol i! d infection phyl cogen. 


Schafer’s or ( ali- 


1 ! es l 
his lepends on Dr. A. I 


fornia w that tl mptoms.of an infectious 
diseas re due 1 only to the effects of a single 
organism (the specific infection, for example, the 
Diplococcus pneumonié in pneumonia), but to the 
influence of other micro-organisms (secondary in- 
fections The mixed infection phylacogen is 
made from numerous bacteria; in their pamphlet 
Messrs. Parke, Davis and Co. mention eleven. 


This method appears to be rather empirical, for in 
that 


any given case it would be difficult to prove 

the patient required treatment for all the micro- 
organisms en ployed in the manufacture of the 
mixed phylacogen. Good results, however, have 


been reported; for 
September 27th Dr. 
eases ot 


arthritis. 


example, in the Lancet for 
Marian Erskine records 
of lumbago, and of 
atism phylacogen 


sciatica 


The 1 


success in 


obstinate he un 


in these cases was given hypodermically, and 
the pamp yhlet directs that this method should 
alws be first employed, though subsequently 
intravenous injection may be used when necessary 


and with due precautions. 








RINGWORM. 
I R. C. HUGHES FOLEY writes to The Lancet sug 
estil i new am ju 


method of treating ringworm 
essful, and wl ich he urge 


which he has found very su 

others to try. The : ted part is first washed with strong 
solution of bicarbonate of soda, and swabbed by a piece 
of lint soaked in spt. xtheris It is next dried, and 
painted over with tinct. iodide, and an ethyl chloride 
spray immediately applied—the deeper the disease the 
longer must the spray be applied. Dr. Hughes Foley 
treats the part with the spray until the integument gets 


In twenty-four to forty-eight hours the ring 
application being sufficient for the 


china-white 
worm is quiescent, one 


face. und on the head two or three applications of the 
iodine and spray may be necessary. The ringworm so 
treated was that kind contracted from cattle, the spore 
being more easily killed; but The Lancet suggests that 


this method might prove efficacious in other more obstin- 
ate forms of the disease. 





REMOVAL OF ADHESIVE Praster.—An American doctor 
writes of the difficulty often experienced, and the pain 
and discomfort to the patient, in the removal of adhesive 
plaster, especially over hairy parts. He accidentally dis- 
covered that oil of wintergreen, applied directly to the 
plaster, spreads throughout the adhesive material and 
causes it to come away readily and painlessly. When 
extensive areas are to be removed the application of an 
ointment of adepslane hydrosus, with 10 per cent. of 
oil of wintergreen incorporated, is even more useful than 
the oil alone. 
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SISTER’S PAGE 


X.—CLASSES FOR NURSES. 


in the last 
those duties 
competent to 
ward train- 


HE schedule of work set 

number of this page 
which every nurse should be 
perform as part of her actual 
ing. But this practical side of her work, 
though unquestionably the most important, 
cannot be ailowed to stand by itself, but must 
be supplemented by a certain amount of theo- 
retical instruction. This latter usually takes the 
form of courses of lectures in which the theoretical 
groundwork of the nurse’s practical duties are 
dealt with systematically. The arrangements for 
giving this teaching vary in different hospitals. 
In some of the largest where the new probationers 
are required to spend a few months in a pre- 
liminary training-school, special sisters with no 
ward responsibilities are told off as class-instruc- 
tors. In hospitals with no preliminary training 
school the lectures are often delivered either by 
members of the visiting staff or by one or other 
of the residents. In yet other institutions the 
duty may be undertaken by the matron or en- 
trusted by her to certain selected sisters. The 
most usual arrangement is, perhaps, that by which 
a few of the sisters hold coaching classes which 
run concurrently with the set lectures by the 
medical staff. , 

Whichever of these plans is followed, the prob- 
ability is that some teaching duties will fall on 
some of the sisters at one time or another during 
their years of hospital service. But perhaps a 
sister called on for the first time to take a courss 
of lectures or oral classes has never had practice 
in facing an audience, and may feel little con- 
fidence in her powers even to address a roomful 
of nurses, still, less to instruct them. Any such 
timidity can only be overcome by practice, and 
therefore it is hardly wise of a sister to decline 
the offer of giving a course of lectures merely be- 
cause she has never tried to lecture. Let her 
make the attempt, and the probability is that she 
will soon get accustomed to the sound of her own 
voice, her nervousness will vanish, and she will 
soon feel confidence when she stands up before her 
class. In case, however, this should be rather an 
ordeal, it will not be out of place to offer a few 
comments and suggestions on holding these 
classes. 

If a member of the hospital staff is giving the 
lectures, it will be best for the sister in her coach- 
ing-class to follow the lecturer week by week. 
But if she is allowed a freer hand, it will not be 
amiss if she takes as her guide in planning her 
classes the relative practical importance of the 
various topics from which her choice of subject 
has to be made. It will do no good burdening a 


out 
covers 


nurse’s mind with, for example, anatomical details 
which can be of no possible service to her in her 
daily work, yet it is only too common to find this 
consideration overlooked—with the result not only 
of setting before the nurses an uninteresting and 
unnecessary task, but also of excluding from their 





limited hours of instruction other important in- 
formation which would be of direct value to them 
in the wards. I have before me as | write a 
published course of lectures in which prominent 
attention is given to all the various types of bones 
and joints, but with no hint being given of the 
important rdéle played by the muscles in con- 
nection with fractures and dislocatiors—a role 
which has to be borne in mind whenever a splint 
or an extension-apparatus is applied. It will not, 
therefore, be time wasted if the sister goes over 
her subject a few weeks before the classes are 


due to begin, carefully selecting and rejecting the 


subjects about which she intends to speak. It 
may not at first seem easy to decide what to leave 
out, but as it is clear a great deal must be omitted 
on the score of time alone, the choice will be made 
most readily and usefully by applying the criterion 
already mentioned of the bearing of the informa- 
tion on the practical ward work. 

The next step after collecting the material for 
the classes is to arrange it in as many sections 
as there are lectures in the course. This is usually 
not difficult once the title of each lecture has 
been settled, provided care is taken not to include 
more matter than can be explained clearly without 
on the one hand trying to cram too much into 
the heads of the members of the class, or on the 
other hand, of finding yourself at the end of your 
material when only three-quarters of the 
appointed hour has passed This question of 
spreading the matter evenly over an hour’s lecture 
is a very real difficulty which, however, will gener- 
ally solve itself after a few lectures have been 
given and the sister finds for herself whether she 
inclines to crowd too much into the hour or to 
spread her matter too thinly. The tendency in 
most cases is to do too much at each class. This 
is a serious error, however, since it is likely to con- 
fuse your listeners and prevent their carrying 
away any clear recollection of what you have been 
saying. Indeed, those lecturers with the largest 
experience are careful to make no very great 
demand on the receptive powers of their listeners, 
and I have known one of them to say in all 
seriousness that if the audience can be dismissed 
at the end of the hour, having remembered one 
single new fact, the lecturer may look on his 
efforts as not unsuccessful. Whether this is so 
or not, it ean probably be said that not one-tenth 
of what is taught will be remembered by the 
average member of the class; most of those who 
have done much of this kind of teaching will be 
only too familidr with the probationer who not 
only forgets what she has been told, but, when 
reminded of it, protests it is all new to her. The 
fault, of course, may not lie altogether with her, 
but also with her teacher’s methods; it is neces- 
sary to have information to impart, and also a 
manner of imparting it which will hold the atten- 
tion of the listeners and make it easily understood 
by them. But this is just where the difference 
lies between a good teacher and an indifferent 
one, and in the next instalment of the “ Sister’s 
Page” I will consider some of the points worth 
remembering when actually taking a class. 














TANUARY 31, 


1914. 


THE NURSING TIMES 


11g 








THE SCOTTISH NURSING CONFERENCE AND EXHIBITION 


GLASGOW : ITS FINE 
SEE AT THE 


SOME FACTS ABOUT 


HOSPITALS : THE CONFERENCE : 


WHAT TO 
EXHIBITION. : 





LASGOW is one of the greatest commercial 
centres in the world. Its shipbuilding yards 
are famous far and wide, and its iron, steel, and 
chemical works are scarcely It 
is also a very ancient city, for we read that in the 


less well known. 


sixth century St. Mungo, the patron saint of 
Glasgow, erected a church on the site of the 
cathedral. The cathedral itself was founded in 


During the second 
Govern- 


1123 in the reign of David I. 
quarter of the nineteenth century the 
ment repaired the ancient building, and ré stored 
it as near as possible to its original form. Visitors 
to Glasgow must not fail to see this fine structure. 
The exterior walls are supported by heavy abut- 
ments; the roof is supported by 150 massive 
pillars, and light is afforded by 160 windows of all 
dimensions. The largest of the windows show the 


most exquisite Gothic traceries, and are 40 ft. 
high by 20 ft. broad. 
The municipal history of Glasgow has been 


marked by a very enterprising and progressive 
spirit, and it was the leading city in Great Britain 
to give special care and thought to the health 
and social welfare of its citizens. Part of the 
exhibition will be devoted to a section representa- 
tive of Glasgow’s health work. 

Glasgow is built along both banks of the river 
Clyde. It has not one street, which, like Princes 
Street, Edinburgh, can be taken as a landmark, 





for it has many thoroughiares Of almost equal 
importance. The principal city streets are just to 
the north of the river, and run almost parallel 
with it from east to west. 


Other important 
streets again run from the river northwards, cut- 
ting the former streets at right angles. Of those 
running from east to west, the first in importance 
Argyle Street, and on Saturday 
nights this the favourite promenade of the 
proletariat of Glasgow. As it goes eastward it 
known as the Trongate, and still further on as the 
Gallowgate. T Trongate and the Gallowgate 


neurest the river is 
Is 


18 


The 
belong to the oldest parts of Glasgow, and those 
in quest of historical or literary interest will find 


this an attractive part. Parallel with Argyle 
Street further to the north, a very fine street is 
West George Street, and George Street with 


George Square in the middle. Many of Glasgow’s 
public buildings are in the vicinity of George 
Square. The General Post Office occupies the 
south, and the City Chambers the east side of the 
square; Queen Street Station on the north. 
A continuation of George Street to the east is 
known Duke Street. Still further north is 
Sauchiehall Street, perhaps the most popular 
thoroughfare in Glasgow. Its western end beyond 
Kelvingrove Park is known as Dumbarton Road, 
its eastern end Parliamentary Road. 
Of the streets running from north to south, 
Buchanan Street is the best known. It has some 
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SKETCH MAP OF 


CENTRAL 


GLASGOW. 


(Showing the chief streets, the stations, and the Exhibition Building; the latter is reached by a green tram running 


up Renfield Street, Sauchiehall Street, and Cambridge 
Cowcaddens. The routes 


Street, or by a red tram through West Nile Street and 
are shown by dotted lines.) 
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very fine buildings at the southern end. At the 
northern end is Buchanan Street Station. At its 


southern end is St. Enoch’s Station, and not far 
from there, in Gordon Street, is the Central Sta- 
tion. The chief shopping centres are Sauchiehall 
Street, Buchanan Street, and Argyle Street. From 
the north end of Buchanan Street, running north- 
west, is Cowcaddens, which soon merges into the 
New City Road. At the beginning of this road, 
on the right hand side, is the Exhibition building, 
i.e. the old Zoo buildings. It is a few minutes’ 


walk from Buchanan Street Station. From a 
point further south it can be reached by th 
Anniesland car, which passes its doors. The 


map shows its position and how it may be reached 
from the stations and from the main streets. 

To reach Glasgow south of the river one must 
return to Argyle Street, where, a little to the west 
of Buchanan Street, Jamaica Street will be found 
going southwards to Glasgow Bridge. From the 
south end of the bridge a long thoroughfare goes 
southwards to Queen’s Park. The first part is 
known as Eglinton Street, the second as Victoria 
Road. In the latter is the Samaritan Hospital 
for Women. To the east of Queen’s Park, one 
of the finest of Glasgow’s many beautiful parks, 
is the Victoria Infirmary. 

Here we have only 
interest that 


to mention the 


one should see in a 
to Glasgow. Castle Street, a short 
street running south from the eastern end 
of Parliamentary Road, contains much that 
is worth a visit—the Royal Infirmary, the Cathe- 
dral, the Necropolis, and the Barony Parish 
Church. Another centre of interest is at the 
western end of Sauchiehall Street, beyond Kelvin- 
grove Park. Here are the Corporation Art Gal- 
leries, which contain some very fine pictures, 
especially those of the Dutch school. Overlooking 
the Galleries from the north stands the University 
on the top of Gilmorehill. It is a modern build- 


Space 
places of 
short. visit 
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ing of utiful design. In the Bute Hall 
church are held on Sundays. The 
Hunterian Museum, founded by Wm. Hunter, 
M.D., to which admission is free, has among 
other things a celebrated collection of anatomical 
obj cts. Beyond the Art Galleries is the Western 
Infirmary, and next to it Amnderson’s Medical 
College. Northwards from here along Byres Road 
the Botanic Gardens are reached, and not far 
from there in Hamilton Drive is Queen Margaret’s 
College, the ‘women’s department of the Univer- 
sity. 

For the benefit of the stranger we may mention 
that light refreshments can be had at any of the 
Cranston tea shops, one or more of which will be 
found in all the principal. streets of the city. Re- 
freshments may also be had at the hall. 

WHERE TO Stray. 

Hotels and boarding houses are numerous, and 
addresses may be found in the chief Glasgow 
papers. We are informed that the following 
hotels are good, and centrally situated :—Palace 
Hotel, 22 Buchanan Street (terms to nurses, 5s. 
to 6s. a day for bed, breakfast, and tea); George 
Hotel, Buchanan Street; Windsor Hotel, 250 St. 
Vincent Street; Victoria Hotel, West George 
Street; Waverley Hotel, Sauchiehall Street. 

TICKETS AND RaiLway VOUCHERS. 

Medical men and women, nurses, midwives, 
and trained health workers will be presented with 
a season ticket (non-transferable) admitting to 
both Conference and Exhibition on application 
to the Conference Secretary, Palace Hotel, 
Buchanan Street, Glasgow (enclose 3d. for post- 
age); others interested will be admitted to the 
Exhibition only on payment of Ils. Signed 
vouchers entitling the bearer to a return ticket 
to Glasgow for the price of a single ticket and a 
third may also be had on application. The 


very bea 


sery ices 


vouchers are available only for any days between 
February 6th and 12th. 
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THE GLASGOW ROYAL INFIRMARY AS IT WILL BE 





WHEN COMPLETED. 
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NOTES ON GLASGOW 


HE hospitals of Glasgow are noted for their 
splendid equipment, and are second-to none 
in the kingdom. Nurses visiting Glasgow should 
opportunity to see over some of these 
some in- 


us¢t the 
model institutions, and will find below 
formation as to the hours, Xe. 

THe Royau Infirmary, Castle Street, has been 
rebuilt during recent vears. 


and reconstructed 





HOSPITALS 


the Conterence 
and 4 p.m. 
THe WesteERN INFIRMARY, Dumbarton Road 
(west end ot Sauchie hall Street Unde r its ve ry 
energetic medical superintendent, Dr. Mackintosh, 
M.V.O., the Infirmary is very modern and up to 
date. The Infirmary has about 600 beds, and the 
building was originally erected in 1871 on the 


any day between the hours of 2 





THE WESTERN INFIRMARY. 


The original building was*opened in 1794. The 
infirmary of to-day is the pioneer of the modern 
system of preliminary training. It is the largest 
hospital in the city, having 630 beds. A large 
addition was recently made to the Nurses’ Home, 
and there is a large new block to the hospital, 
now nearing completion, which it is hoped will 
be ready for occupation next August. In this 
hospital Lister began his experiments in antiseptic 
treatment. The matron, Miss Melrose, will be 
glad to welcome nurses and midwives attending 





block and pavilion system. It is a near neigh- 
bour to the University, for which it provides 
clinical material in medicine and surgery. The 


Smith, extends a hearty 
between the 


matron, Miss Gregory 
welcome to and 
hours of 2 and 4 p.m. 
Tae Victoria INFIRMARY, Queen’s Park, is very 
beautifully situated, overlooking the park on the 
south side of the city. It was opened in 1890. 
In 1903 the Nurses’ Home was opened, providing 
bedrooms and large sitting and recreation 


nurses midwives 


separate 
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THE VICTORIA INFIRMARY. 
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rooms for the nursing staff, and additions have 
already had to be made to this building. The 
Infirmary has now 260 beds, and a delightful Con- 
valescent Home at Largs, with accommodation 
for thirty patients. Under Miss Jessie Campbell, 
the matron, the staff is thoroughly up to date, and 
nurses and midwives interested in hospital work 
may visit here, preferably in the afternoon. 

THe RoyaLt SAMARITAN Hospital ror WOMEN, 
Victoria Road. This hospital is also on the south 
side of the city, and is a comparatively new buiid- 
ing. A ward in it is dedicated to the memory of 
his wife by Mr. Cameron Corbett, M.P. (now 
Lord Rowallan), and Mrs. Polson, Mrs. Cameron 
Corbett’s mother, built and furnished the nurses’ 


home. The hospital contains 90 beds, and is 
responsible for a large amount of gynecological 
work. The visiting hours are 2—4, but Miss 


Morton will kindly admit Conference Visitors at 
any time. 

GLASGOW MATERNITY AND WoMeEN’s HospIrat, 
Rottenrow. The hospital was established in 1835, 
and rebuilt in 1880 and 1908, so that it is of com- 
paratively recent date. It is the largest of its 
kind in the country, and has 104 beds. One of its 
special features is the isolation block. A training 
course in midwifery of six months to untrained 
candidates, and four months to nurses, is given. 

Tue Royat Hospiran ror Sick CHILDREN, Scott 
Street, Garnethill, will shortly move to its fine 
new building at Yorkhill. It is the only hospital 
of its kind in the south-west of Scotland, and a 
constant stream of small patients is continuously 
passing through its wards. Miss J. Simpson, the 
matron, will be very glad to see visitors, and the 
most convenient time will be between 2 and 
4 p.m. 

THe Giascow Royat Cancer Hospirat, 132 
Hill Street, Garnethill (corner of Thistle Street), 
leads a very busy life. It is the only hospital in 
the country solely devoted to cancer patients. 
There is provision for forty beds, and the staff, 
under Miss 8. W. Torrance, the matron, numbers 
fifteen, including one outdoor nurse, who does 
invaluable work in the city. The hospital can be 
visited Monday and Wednesday afternoons, 2 to 
3 p.m., by nurses attending the Conference. 

THe Guiascow Eye Inrirmary,* 174 Berkeley 
Street, and 80 Charlotte Street, was established in 
1824, and a new dispensary was added in 1894. 
Miss Chalmers is the matron, and has under her 
ten nurses and 104 beds. She will be delighted to 
welcome nurse-visitors from 10 to 12 on February 
10th and 11th. 

Tue Lock Hosriran, 41 Rottenrow, is not far 
from the Royal Infirmary. The hospital was 
established in 1805, and additions were made in 
1907. It has eighty beds and three cots, and as 
a rule over 250 in-patients during a year. Miss 
L. H. Wilson will be glad to welcome nurses 
desirous of seeing over the hospital between 10 
and 12 in the forenoon, except on the Monday, 
when between 2 and 3 p.m. would be a more 
convenient time. 

Sropnitt Hosprrau, Springburn, is one of the 
group of parish hospitals, and is what in England 
is known as a Poor-Law institution. It has 





accommodation for 1,442 adults and 500 children, 
so it can be imagined what a huge building it is. 
Miss Wright is the matron, and she has a.staff 
of 161 nurses and probationers. 

EasterN District Hosprrat, Duke Street, is 
under similar control to Stobhill. It gives accom- 
modation for 265 acute and 50 mental cases, and 
for the nursing of these Miss Merchant, the 
matron, has a nursing staff numbering forty-four. 

WesTERN District Hospirat, Oakbank, is in 
Garscube Road, and is the third of the trio of 
parish hospitals; it ‘gives accommodation for 
228 acute cases. The staff numbers thirty, under 
Miss Mosely, matron and lady superintendent, 
who will be glad to show visitors over the hospital 
between 2 and 5 p.m. 

City or Guascow Fever Hospirat, Ruchill, 
lies in the north-west of the city, and is a very 
large institution, with 784 beds, established in 
1900. The hospital lies beside Ruchill Park, and 
overlooks the city. Miss H. G. Landles, the 
matron, has a staff of thirty-five charge nurses 
and 151 nurses and probationers under her. The 
number of patients is seldom below 700 in winter 
and 500 in summer. In addition eight new 
pavilions are being built for phthisis. 

Ciry or GuAsGcow Fever Hospirau, Belvidere, 
is the Corporation’s hospital for the south-eastern 
district. It was established in 1870, and has 882 
beds, the average number occupied being over 
500. The nursing staff numbers over 200 charge 
nurses and probationers. 

These two big fever hospitals may be visited 
by permission of the Physician-Superintendent, to 
whom application should be made. 

Other hospitals in Glasgow are the Knightswood 
Fever Hospital for the Partick district; the Royal 
Lunatic Asylum, Gartnavel; the Ear, Nose, and 
Throat Hospital, Elmbank Crescent; the Hospital 
for Skin Diseases, Elmbank Street; the Hospital 
for Women, Elmbank Crescent; the Dental Hos- 
pital, Dalhousie Street. 

COLONIAL NURSING ASSOCIATION. 

The Colonial Nursing Association will have a 
Bureau of Information in the Exhibition Building, 
where much of interest will be shown in the way 
of maps, photographs, sketches, &c., all relating 
to hospitals and nursing homes in the Colonies, 
where C.N.A. nurses are employed. 

The Secretary, who is to be in charge of this 
Bureau, will gladly welcome all nurses who are 
thinking of embarking on Colonial work, and give 
them any information and particulars desired. 

Lapy Mrinto’s Inp1An NursinG ASsociaTION. 

The Secretary of the Selection Committee, Miss 
Sidney Browne, will be in Glasgow during the 
Conference, and will be glad to give information: 
appointments may be made at the inquiry office. 
(See advertisement on p. iv.) 

REPORT OF THE PROCEEDINGS. 

A full report of the Conference papers, and of 
the various features of the Exhibition, will be 
found in Tae Nursinc Times of February 14th 
and succeeding issues. The journal is supplied 
by all newsagents and bookstalls, and can be 
ordered from them in any district. 
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The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the administration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 
from Observations made by Dr. Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

(2) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month’s treat- 
ment with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 per 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 

Again,in The Medical Pressand Circular, 
the writer of an article records this case :— 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimetre and the red colouring 
matter to52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
case states: “The improvement in this case 
was most striking and suggestive.” 

Free samples will be sent to all nurses 
who enclose their professional card. 


A. Wulfing & Co., London, W.C., Berlin, New York, Sydney, Cape Town, Shanghai, Bombay. 
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PROGRAMME OF SCOTTISH NURSING CONFERENCE 


TO. BE HELD IN A SPECIAL HALL 


SATURDAY, FEBRUARY 7th. 
7.30 p.m. 
Chair: Sir Samvuet CutsHorm, Bt., LL.D. 
A Popular Address on Scientific Knowledge and method 
in Relation to the Nursing Profession. 
Carstatrrs C Dovetas, M.D., D.Sc., F.R.S.E. 


MONDAY, FEBRUARY 9th. 


3 p.m. 
Chair: Miss Hatpane, LL.D. 
Nursing in the Royal Navy. 
Paper by Mics Emity Dann (Superintending 
Sister), read by Miss Mary Crark (Super 
intending Sister, Queen Alexandra’s Royal 


Naval Nursing Service). 
Army Nursing and Territorial Nursing. 
Miss Srpney Browne, R.R.C. (Matron-in-Chief, 
Territorial Force Nursing Service, late Matron- 
in-Chief, Queen Alexandra’s Imperial Military 
Nursing Service). 
Colonial Nursing. 
Miss Auice Mippieton (Secretary, Colonial Nursing 
Association). 
Missionary Nursing. 
Miss P. BaLpwin 


7.30 p.m. 


(Mission Nurse) 


Chair: Lapy CHISHOLM. 
The Need for a Midwives Act in Scotland. 
A. K. Cuatmers, M.D. (Medical Officer of Health 
for Glasgow). 
Poor Law Nursing and its Progress in Scotland. 
Miss M. Waricutr (Matron, Stobhill Hospital, 
Springburn, Glasgow). 
School Nursing. 
Miss H. Garvie (School Nurse, Glasgow). 


TUESDAY, FEBRUARY 10th. 
3 p.m. 
Chair: The Countess or EGLINTON. 
The Tuberculosis Dispensary: a Sphere for Nurses. 

W LESLIE LYALL, M.B., M.R.C.P.(Edin.) 
(Assistant Physician, Royal Victoria Hospital, 
Edinburgh, and Senior Medical Officer, Royal 
Victoria Dispensary, Edinburgh). 


MEDICAL NURSING 

SPECIAL FEATURES : 

HE large buildings will be filled with a most 

interesting collection of exhibits; appliances, 

instruments, uniforms, drugs, foods—all that 

concerns the nurse and her work will be found 

there. There are various special exhibits, such 

as the inventions stall, the public health and hos- 
pital models exhibit. 


Nurses’ INventTIons STALL. 


On this stall, organised by Tae Nurstne Times, 
will be shown inventions and devices thought out 
by nurses, and entered for competition. - These 
will be found very valuable by other nurses, and 
should form a special corner of attraction. The 
journal itself wili also have a stall, and its main 
features will be explained to visitors who do not 
already take it regularly. 


HOSPITAL EXHIBIT 


This exhibit has been arranged with a view to setting 
before visitors special features in Scottish hospitals. It is 
a generally accepted fact that much can be learned from 
what others are doing, and it is hoped that the exhibits 














IN THE EXHIBITION BUILDING. 


District Nursing. 
Miss Pererkiv (Superintendent, Queen Victoria’s 
Jubilee Institute for Nurses). 
Private Nursing. 
Miss Revcu, Lady Superintendent 
operation, Glasgow. 
7.30 p.m. 


Nurses’ Co- 


Chair: Lapy SrtrtiInc MAxwELt. 
Progress of Fever Nursing in Scotland. 
Miss H. G. Lanpies (Matron, City of Glasgow 
Fever Hospital, Ruchill). 
Mental Nursing: F2:male Nursing on the Male Side. 


Miss Tuyne (West House, Morningside, Edin- 
burgh). 
Modern Requirements of Mental Nursing. 
Miss MacBean (Matron, Hawkhead Asylum, 
Paisley). 
WEDNESDAY, FEBRUARY IIth. 
3 p.m. 


Chair: Mrs. W. G. Brack. 
The Importance of Ophthalmic Training for Nurses. 
Ernest THomson, M.A., M.D. (Surgeon, Glasgow 


Eye Infirmary, and Consulting Ophthalmic 
Surgeon, Glasgow Maternity and Women’s 
Hospital). 


Thrift for Nurses. 
Louis H. M. Dicr (Secretary, Royal National Pen- 
sion Fund for Nurses). 
Business Methods. 
Miss C. J. Woop (Founder of the Nurses’ Hostel). 


7.30 p.m. 
Chair: Miss A. W. Gitt (Lady Superintendent of 
Nurses, Royal Infirmary, Edinburgh). 
Some Problems in the Treatment of Venereal Disease. 
Miss A. Louise McItroy, M.D. D.Sc. (Assistant 
to Muirhead Professor of Obstetrics and 
Gynecology, Glasgow University). 
The Nursing of Venereal Cases. 
Miss Witson (Matron, Lock Hospital, Glasgow). 
Public Health Visiting. 
Miss I. M. Carto (Sanitary Department, Glasgow). 


AND HEALTH EXHIBITION 


WHAT TO SEE ON THE STALLS. 


will prove useful and instructive to all concerned in 
hospital work. 

The Edinburgh Royal Infirmary will show a model of 
the nurses’ dispensary. This dispensary is used solely 
for the training of nurses in dispensary work, and is prob 
ably the only one of its kind in the country. 

The Colinton Fever Hospital will show a model of the 
sanatorium block, with the latest improvements for the 
treatment of tuberculosis. 

The Glasgow Eye Infirmary will show photographs of 
waiting room, operating theatre, wards, also specimens of 
special eye bandages, and a collection of ancient surgical 
instruments. 

Royal Alexandra Infirmary, Paisley, will send a model 
showing circular wards, together with photographs of 
hospital and nurses’ home. 

King’s Cross Hospital, Dundee, are sending plans and 
photographs of wardrobe specially designed for maids’ 
rooms, to obviate the collection of dust and economise 
space. 

Aberdeen Maternity Hospital is contributing a feeding 
apparatus, nursery bath, douche pan, feeding bottle and 
breast reliever combined, douche can with fittings, breast 
binder, abdominal binder, specimens of easily made gar- 
ments, steam kettle adapted for infant’s cot, milk jug, 


and district nurse’s outfit (complete maternity outfit, as 
used by district nurse). 

Crichton Royal Institution, Dumfries, will send*plan and 
elevation of hospital, ground and first floor plans. 
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ANNUAL BARGAIN MONTH 


in ““‘Benduble” Boots & Shoes 


“BENOUBLE " Ward and House Shoes are 

such well-established favourites with 
Nurses everywhere, because they are so 
noiseless fer ward and sick room use, and 
also because they are such an effective 
combination of smartness and comfort 
Light, pliable and extremely dainty in 












Superior 


Glac appearance, they give complete satisfaction 
wherever they are introduced 
Button. Sot. 7 In order to even more widely increase 
ss the popularity of our Ward Shoes and 
; also our famous ‘“‘Benduble" Walking 
Boots and Shoes, we are offering our 
Us latest and newest styles in all lines at 


126 fe 4 4 Reduced Prices 





for 
February only 


as specified hereunder. 





s 11 “BENDUBLE” Ward Shoes - for 5/@ 
0060 o» ” ” - » § 10 

70 = Court Shoes - ,, 6/8 

76 ne Evening Shoes ,, 68 

Medium Toe, 4 and 5 fittings. Military Heel. 0 6 » Light Walking Shoes ,, 8/5 
106 ee Walking Shoes ,, 9/4 

106 oa - °° » 103 

— 12/6 - ” Boots ,, bbe 
Speciality 13.6 Ms ao Shoes ,, 12/- 
“Benduble” 1s 6 os - Boots ,.,13 11 


Ward Shoe, 
Usual price 


511 





GREAT ONE-MONTH OFFER 


is one which every nurse with an eye to 
real bargains should immediately take 
advantage of. 
You are invited to 
Call at our Showroom 
for personal inspection, or 


Write for Free Book 


which we will send post free, or, if pre- 
ferred, you can send your order for your 
bargain to-day, specifying size and style, 





Narrow or Medium Toe, Military Heel. 





Superior 
Glace &c.. but DONT FORGET! to secure re- 
Kid duced prices coupon below must accom. 
Sesbien, pany order Address— 
sep “Benduble Shoe C 
endupdie oe VLO., 


Usual price 


10/6 443, West Strand, 


London, W.C. (|st Floor) 


(Opposite Villiers St. & Charing Cross Station) 















BARGAIN MONTH COUPON 
for Special Reduced Prices. 
This coupon must be presented at (or posted 
to) the ‘* Benduble Shoe Co., to secure 
Reduced Prices during February only 


Design No, 2384. 


(56) 





Narrow Toe, 4 and 5 fittings, Military Heel. 






Super 


ior 


Glace 


Kid 


Our 
Speciality 


“Bendublie”" 
Ward Shoe 


Usu 


5 


ul pri 


11 


Superior 
Glace 
Kid 
Gibson. 
Patent 


Cap 


Usual 


“Medium” Toe, 4 and 5 Sittings, Cuban 
Heel. 


price 


















ttings, Square 


Design No. 2386 
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Infants and Invalids 





For 


Foods 


Neave’s Food has for 

many years been used 

in the Russian Imperial 
Family. 

Nearly 90 Years’ 
putation. 


Gold Medals— 
London, 1900, & 1906, 
also Paris 


Re 








NEAVE’S MILK FOOD 


NEAVE’S FOOD for Infants. 


(STARCHLESS) ° Sir Cuas. A. CAMERON, C.B., M.D., 
For Babies from Birth. | writes: “An excellent Food, admirably 
The “Lancer” says: ‘The Mibk | #dapted to the wants of infants .. . 


Food is entitied to adeseription, in as 
much asit has a composition closely 
resembling that of dried Auman milk. 


Our analysis cave the following results 
moisture, 480%; mineral 


thus well 


reparative materials.” 
The ““Mepica. Review": 


with human milk.’ 
The * Hosprrat” : 
a large percentage of albuminoids, and 
fats and a very small amount of ash.” 
The" Nurst.o Mirror" says: “Every 
Maternity Nurse is glad to know of a 
Food which has proved itself of value. . 
contains a large percentage of albumin- 
oids and fat. The cost is moderate.” 


matter, 
350%; milk sugar, 42°35 %; protein, 
22°75 % and fat, 26.40%. The Food is 
balanced from a dietetic 
point of view, containing all classes of 


“ When 
diluted with water, Neave’s Milk Food 
yields a preparation almost identical 


“Holds relatively 


and being rich in phosphates and pot- 
ash, is of the greatest utility in supply- 
ing the bone-forming and other indis- 
pensable elements of food.” 


“Lancet” (the leading Medical 
Authority): ‘Very carefully prepared 
and highly nutritious, which latter 
cannot be said of some of the articles 
sold as Pood for Infants.” 


“British Mepicat JournaL"™: 
“ Well adapted for the use of children 
and aged people . . , much used by 
mothers nursing and by invalids.” 


The “Sanitary Recorp": “As a 
substitute for mother’s milk, Neave's 
Food may be conscientiously recom- 
mended.” 

The “ Mepicat Maoazine”™ 
markable nutritive value . . - 
assimilable, easy of digestion.” 


* Re. 
readily 





NEAVE’S HEALTH DIET 
For Invaiids and Dyspeptics. 
A delicious and nourishing milk and 
cereal diet for general use acceptable to 
those who dislike the usual form of 
“ gruel. Valuable in cases «f general 
debility and the various forms of 
dyspepsia, providing full nourishment 
at the expense of small exertion on the 
part of the digestive organs.” 
AWARDED THE CERTIFICATE OF 
THE INCORPORATED INSTITUTE 
OF HYGIENE, LONDON. 
“Laxcr?”™: “ Adapted 
requirements.” 


for invalid 


The eens Times": A waluable 
adjunct to the diet in cases of 
dyspepsia.” 


“Hospitac": “Highly nourishine, 
easily digested and assimilated . . 
one of the best we have seen,” 

A Loxnpon M.D., etc., writes: “In a 
difficult case of ulcer of the stomach 
it was the only food the patient could 
keep down.” 











se aplication se the Manumnctares SOSIAH R. NEAVE & CO., FORDINGBRIDGE, ENGLAND. 











Enamelled Iron Stand, 
21 inches long, 14/-; 25 inches long, 








Three Minutes’ Walk North Aldersgate St. Station. 


PRIGE LIST 


quoting many 
things ~% 
— 


sent POST FREE 








Nurses 


On Receipt of Professional Card. Mention 
BATHS FOR INFANTS. 


Spare Enamelled Baths (witho 
164 in. 19 in. 21 in. 25 
4/6 6/- 7/- 





with Enamelled Bath, 


_10/ - each. 


MAY, ROBERTS & CO., L™ 


7,9 ‘s 11, Clerkenwell Road, LONDON, E.C. 


DEBENHAM & FREKBODY, 


WIGMORE STREET, LONDON, W. 





Nursine TiMEs 


Telephone: No. 1 Mayfair. 


Telegrams: “ 





18/9 each. 
ut stand). 
in. 





Contractors to the Principal London Hospitals. 


NURSES’ CLOAKS, BONNETS, APRONS 





AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ 


MAID§’ CAPS AND APRONS. 


WEAR. 





WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 
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THE MEDICAL SECTION 


Model wards for adults and children will be found 
Rows C and D. These wards have been fitted up by the 
vell-known hospital firm, Messrs. J. Nesbit-Evans and 
Co., of Birmingham. 

Model operating theatre and surgical exhibit by Messrs 
Down Bros., London, 

Historical Exhibit, lent by Dr. W. J. Dilling, of 
Aberdeen, is the most complete and, instructive exhibit of 
its kind in the country. Many of the articles are price- 
less in value, and throw a vivid light on the crudeness of 
medical knowledge in the early centuries. 

Cinematograph Section.—Messrs. Glaxo are showing a 
series of interesting pictures dealing with the manu 
facture and use of their products. 

Messrs. Pathé Fréres are exhibiting some of the latest 
scientific and medical subjects 

The general section devoted to nursing requisites will be 
thoroughly representative of the best firms in both 
Scotland and England 


PUBLIC HEALTH EXHIBIT 

The Public Health Exhibit has been arranged with a 
view to setting forth ‘nm a practical and pictorial manner 
what steps are being taken by various Public Health 
Departments in Scotland to safeguard the general health 
of the community. 

This exhibit is far from perfect, as much of the work 
done by public bodies cannot be illustrated. but it will 
help to indicate the various methods employed, and it 
is hoped that those who study the section will benefit by 
the knowledge gained of what others are doing. 

The promoters of the exhibition acknowledge their in- 
debtedness to the Medical Officers of Health, Sanitary 
Inspectors, and other Municipal Officers who have so 
kindly- contributed to this exhibit. 

The following is a list of the exhibits :— 

1. Glasgow.—Exhibits will be supplied by Dr. A. K. 
Chalmers, Medical Otlicer of Health. 

The Sanitary Department will show various exhibits, 
among which are the following, supplied by A. M. 
Trotter, M.R.C.V.S., Chief Inspector of Markets :—Fifty 
photographs with explanations showing specimens of 
diseased meat and food unfit for human .consumption; 
actual specimens of meat unfit for human consumption ; 
milk-tester for dirt; samples of dirty milk; specimens of 
tuberculous substances in connection with the milk trade. 

Exhibits will also be supplied by City Engineer. 

2. Aberdeen.—The Public Heaith Department will show 
cards and forms provided for intimating and preventing 
cases of tuberculosis (lent by Professor M. Hay); charts 
showing death-rate from tuberculosis in various cities in 
Scotland; charts showing occupational mortality (lent by 
Professor M. Hay). 

The Mothers’ and Babies’ Club will show cards pro- 
vided by Public Health Department for health visitors, 
voluntary workers, clubs, day nurseries; a club box with 
eard for each baby; weighing machines, as used at the 
clubs; spring balance, as used in their visits by health 
visitors and voluntary workers; good and bad feeding 
bottles, showing cheap bottle as supplied by Public 
Health Department, also long tube bottles, &c., illustrat- 
ing proper method of keeping bottles and teats; steriliser, 
with instruction card as supplied by Public Health De- 
partment; good and bad milks, showing sterilised, tinned 
milk, &c.; good and bad cradles, showing one in use at 
Mothers’ and Babies’ Club; good and bad outfits; outfit 
for nursing mother; clothes for premature baby; basket 
for premature baby; fireguards; photographs illustrating 
work of Central Club, Old Aberdeen Club, and Day 
Nursery. 

3. Paisley.—The Public Health Department will show 
infant care recommendations; don’ts (two frames); hints 
to housewives, prevention of infection; infant feeding 
(two frames); Dutch interior; Belleville Dispensary, Paris. 

The Sanitary Department wil! show lantern slides of 
bad housing conditions; the Cleansing Department will 
show lantern slides showing working of refuse destructor. 

There will also be photographs illustrating the treat- 
ment of tuberculosis, recommendations, cards, three dia- 
grams showing the death-rates for all causes, phthisis, 





and other tuberculosis, Paisley 1855 to 1910; sputum 
flasks, and window tent for the home treatment of con 
sumption. 

The Renfrewshire King Edward Memorial will show 
leaflets. 

4. Kilmarnock.—The Public Health and Sanitary De- 
partments will show two large photographs of Kaimshill 
Sanatorium, Hurlford: sputum bottles and sputum mugs; 
two small bottles of cod liver oil as given by the depart- 
ment to cases of phthisis which are being treated at 
home; Gerber milk-testing machine driven by a small 
motor; baby’s crib or cradle made from an ordinary 


banana crate, which costs one penny The crate is 
draped with cheap « mms 1e, which costs about 64d. or 
7d., the inside being lined with ordinary white cotton 
at a cost of about 7}d., thereby showing that a poor 


person may have a separate bed for the child if so 
desired. 

5. Edinburgh will show a set of slides illustrating work 
amongst tuberculosis patients (lent by Thos. F. Dewar, 
Local Government Board); dust ventilation screens (lent 
by Smith, Fletcher and Co.). 

6. Dundee will show plan and photographs of new sana 
torium (lent by City Engineer). 

The county of Lanark is also represented, and it is 
interesting to note that a set of photographs will illus- 
trate New York’s health work 

A special exhibit of industrial hygiene which was 
awarded the gold medal by the United States Government 
will illustrate what is being done by the National Cash 
Register Co., of Dayton, Ohio, to safeguard the health 
of their employees (lent by the National Cash Register 
Co., 225 Tottenham Court Road, London). 

ROUND THE STALLS 

A very interesting exhibit, showing a model bedroom 
specially suitable for a private nursing home, furnished 
with oak fittings, minus all carving and dust-collecting 
ornamentation, yet of so simple and neat an appearance 
as to be exceedingly attractive, will be shown by Wytie 
anD LocuneapD, Lrp. (45 Buchanan Street, Glasgow). The 
firm will also show all sorts of hospital furniture, beds, 
trays, leg-rests, &c., and again lounges and easy chairs 
which also form no unimportant part in the fittings for 
hospital or nursing homes. Messrs. Wylie and Lochhead, 
Ltd., are well-known specialists in the manufacture of all 
these exhibits, and visitors will find it an exceedingly 
interesting stall, which should not be missed. 

The well-known Mennen’s Toilet Powder will be seen 
on the stall of THe CuHeta Co., Lrp. (11 Queen Victoria 
Street, London, E.C.). Mennen’s Toilet Powder is equally 
useful to old and young. In hot weather it is delightful 
and for tired feet a little of the powder dusted on to the 
feet gives real relief, while it is excellent for infants. 

The Diamalt preparations made by THe SaccHaRIn 
Corporation, Lrp. (10 Arthur Street, London, E.C.) will 
be shown on their stall. These include Dry Diamalt, a 
light-coloured, fragrant, crystalline, and easily soluble 
powder; “‘Dia-Paraffin,” which contains 33 per cent. of 
paraffin, representing a little more than 4 teaspoonful 
of paraffin to each tablespoonful of the powder Tt 
forms a gentle laxative and lubricant. Then there is 
“ Malto-Lacton,” a combination of the proteids and carbo- 
hydrates of milk with pure extract of milk in powder 
form. Diamalt and Cod Liver Oil, which is Liquid 
Diamalt combined with 15 per cent. or 33 per cent. of the 
finest Norwegian Cod Liver Oil, will also be shown. It 
has a high diastatic strength and durability, and is quite 
palatable to the most delicate invalid 

Matrons of hospitals, superintendents of nursing homes, 
and, perhaps more than all, housekeeping sisters, on the 
look-out for the latest labour-saving devices, will be 
interested in the specialities shown by Tue ScotrisH 
Vacuum Creaner Co., Lrp. (111 Bothwell Street, 
Glasgow). Vacuum cleaners from 37s. 6d. upwards are 
very attractive when they are known to be thoroughly 
reliable. The “Easv-Wringer” mop is another excellent 
device. by which the difficulty of getting the mop dry during 
and after use is entirely done away with, thus making it 
possible to take further advantage ‘of the ever-useful (but 
formerly always damp and dripping) mop. The Vacuum 
Clothes Washer, which thoroughly washes the clothes 
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without any hand labour, also bids fair to eliminate some 
of life’s worst trials in institutions, and its small cost will 
appeal to thrifty housekeepers. 

Neave’s Milk Food and Neave’s Food for Infants, the 
former being absolutely free from starch and therefore 
suitable for infants from birth, will be shown by J. R. 
Neave anp Co. (Fordingbridge, via Salisbury, Wilts). 
The Food for Infants is invaluable in case of any tem- 
porary derangement and in cases of malnutrition, being 
rich in phosphates, &c. Neave’s Health Diet for Invalids 
is absolutely simple to digest, and its agreeable flavour 
makes it quite acceptable to those who dislike the ordinary 
form of gruel. The firm have prepared a handy pamphlet, 
“Hints About Baby,” by a Trained Nurse, which can be 
obtained from the firm, and full particulars may, of 
course, be had at the stall. 

‘*Panopepton”’ is the entire edible substance of prime 
lean beef and best wheat flour, thoroughly cooked, 
epee digested, sterilised, and concentrated in vacuo, 
and preserved in a sound sherry; Peptogenic Milk 
Powder is for preparing Humanised Milk in the home; 
‘“‘Zymine’’ Peptonising Tubes are used for the preparation 
of peptonised milk and other predigested food for the sick. 
The nutritive mainstay in all fevers is peptonised milk, 
prepared with ‘“‘Zymine’’ Peptonising Tubes. These are 
some of the specialities which will be shown by FarrtHILp 
Bros. aNnpD Foster (Albert Chambers, 64-65 Holborn 
Viaduct, London, E.C.). The firm will also show 
“Laibose,” a milk and wheat food; “Pepsencia,” an 
active and palatable digestive essence; Glycerole Lecithin, 
“ Holadin,” and the “ Pepule” products. 

Horuick’s Martrep Mitx Co. (Slough, Bucks). This 
exhibit will include Horlick’s Malted Milk in powder and 
tablet form, and Horlick’s Patent Feeder. his malted 
milk is manufactured under strict hygienic conditions and 
scientific supervision, is composed of pure rich milk, and 
the nutritious extracts of selected malted barley and 
wheat, evaporated to a powder, and is ready for use by 
simply stirring briskly in hot or cold water. The tablets 
are to be dissolved in the mouth from time to time as 
needed, and supplement the use of the powder to good 
advantage. They are supplied in natural flavour and with 
chocolate. Horlick’s Patent Feeder has a ground glass 
stopper, requiring no’ rubber washer, and is retained by a 
spring clip, making it impossible to be pulled out. It is 
open at both ends and can be flushed under a stream of 
water. The teat is non-collapsible and transparent, and 
can be sterilised without affecting its resistance. Samples 
will be supplied free for trial on application, either at the 
stand, or by post direct to the company at Slough, Bucks. 

Gospo, Lrp. (33 Waterloo Road, London, S.E.). A 
cleansing powder for kitchen utensils, baths, enamel ware, 
linoleums, &c., which, in addition to being excellent for 
removing dirt, is antiseptic, will immediately commend 
itself to professional visitors. ‘‘Gospo” is sold in large 
44d. tins, and may in most cases be sprinkled on the 
surface to be cleaned and the desired result is attained. 
A good proof of its quality lies in the fact that it is now 
being used at St. Thomas’s, St. Bartholomew’s, and other 
hospitals, and the charm of it is that it is practically 
useful to clean everything, from an infant’s feeding 
bottle to a marble staircase ! 

THe Ketvinpate CxHemicat Co. (Lochburn, Maryhill, 
Glasgow). Among things of interest to be seen on this 
stall will be ‘‘Pharos”’’ Co-efficient Disinfectant Fluid, a 
powerful disinfectant highly commended by sanitary 
officials, and according to analysis the co-efficient was 
found to be 18°5 against B. Typhosus. The “Pharos” 
Disinfectant Fluids are well adapted for general sanitary 
purposes. “Pharos” Pynolene Disinfectant Fluid, a pre- 
paration is recommended for use in public buildings, 
schools, halls, &c. ‘‘Pharos’’ Sanolene Antiseptic Liquid 
Soap has a very agreeable odour, and is a thorough and 
economical cleanser. “Pharolene”’ Disinfectant Liquid 
Soap is recommended for use in institutions, &c. he 
**Phormal” Aromatic Disinfectant Fluid has been specially 
prepared for use in the sick-room. In addition, the Kel- 
vindale Chemical Co. manufacture Sulphur Candles, a 
thoroughly efficient mode of disinfecting rooms, and many 
other preparations for general sanitation and disinfecting 
purposes, particulars of which can be obtained at the stall. 

How important the matter of floor polishing really is, 
particularly in hospitals, &c., probably only matrons 





really know. Shell Brand Floor Polish, which is shown 
by A. H. Hamitton anp Co. (Possilpark, Glasgow), is a 
preparation of most careful manufacture, and was intro- 
duced over twenty-five years ago. It has the distinct 
advantages of having exceptional cleansing power and 
gives a hard surface which is not liable to mark or stain, 
as well as being thoroughly antiseptic and hygienic. It 
is also aromatic, being entirely free from objectionable 
and irritating odours. It imparts a very fine surface to 
parquet and stained flooring, and is altogether a cleanly 
and efficacious mediumi for the polishing of linoleum and 
wooden flooring. The floors of hundreds of institutions, 
including the principal hospitals, infirmaries, and asylums, 
have been treated with Shell Polish, and in every case it 
has at once been found to fulfil all requirements as to 
economy, efficiency, and healthiness. 

The Carron Company (Falkirk) will have on- view a4 
small selection of their well-known cooking appliances, 
which are specially suitable for hospital work, being 
scientifically designed and hygienically constructed. The 
display consists of a gas range designed on the latest 
principles, in which the boiling table or hot plate is en 
closed, and the fumes carried away through ventilating 
pipes instead of being discharged into the kitchen, as is 
usually the case with a gas-cooking apparatus. This 
range is provided with two ovens and a hot closet, and 
embodies the latest improvements in gas-cooking appli 
ances. There will alse be on view a small electric Cook 
ing range, particularly adaptable for ward kitchens; an 
electric steriliser, together with a steam-jacketted tilting 
boiling pan of simple design and construction, and free 
from complicated mechanism likely to get out of order 
Every part is accessible, so that it can be kept thoroughly 
clean with the minimum of labour. There are also 
vegetable steaming ovens, and a selection of radiators, 
water boilers, &c., all of which are fitted and finished 
in @ manner in keeping with the company’s high reputa- 
tion of 154 years’ standing. : 

Eucryl Tooth Powder, Eucry] and Eau de Cologne 
Tooth Paste, and Euzryl Antiseptic Cold Cream Toilet 
Soap, will be shown by Evcryt, Lrp. (61-63 Lant Street, 
Southwark, London, 8.E.). Eucryl Tooth Powder is 
now very well known, and is deservedly popular amongst 
all classes of buyers. It contains a genuine antiseptic 
which, owing to the partial solubility of the powder, is 
carried into the most minute crevices of teeth and gums, 
and is inimical to the bacteria of decay. By reason 
of this partial solubility, it combines with its cleans- 
ing properties all the advantages of liquid mouth 
washes. Nurses are specially asked to note that it is 
made from the purest ingredients possible, under the 
most modern and hygienic conditions, a special feature 
of its manufacture being that it is never once touched by 
hand. Eucryl and Eau de Cologne Tooth Paste is a 
scientific preparation prepared by an entirely new process, 
and is quite free from any decalcifying agents to affect 
the structure of the teeth. Eucryl Toilet Soap is highly 
recommended for the most delicate skins, and is the ideal 
soap for baby. Nurses are reminded that testing samples 
of all these preparations may be had on application. 

Wincarnis will be shown by Coreman anv Co., Lip: 
(Wincarnis Works, Norwich). It is claimed to be a tonic, 


restorative, blood-maker, and a nerve food, all combined' 


in a clear, delicious wine. It has been proved of value 
in cases of weakness, anemia, nervous disorders, sleapless- 
ness, after severe illnesses (particularly influenza), and in 
all run-down conditions. Wincarnis contains no. drugs 
whatever. A free trial bottle can be obtained’ upon 
receipt of three penny stamps (to pay carriage) 

Lysol will be the chief exhibit shown on the stall of 
Cuas. ZIMMERMANN AND Co. (9 and 10 &t. Mary-at-Hill, 
London, E.C.). As a general disinfectant, Lysol may be 
safely used, as it is cleansing, non-irritating, and reliable. 
This firm will also he showing some of their radio- 
active preparations, which include Radiogen Drinking 
Water, the Radio-active Bath Water, and the Compresses, 
which have been found to give material benefit in rheu- 
matism. Further particulars of these and a number of 
other specialities may be obtained at the stall. 

The exhibit of Vrrot, Lp. (152-166 Old Street, 
London, E.C.), will be of special interest. to nurses, as 
although it is so well known, many will be glad to gain an 
even better acquaintance with this food, which is equally 
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“But be sure you 
“take Iron ‘Jelloids’ 


‘“‘three times a day.” 


Dr. T. HAYFIELD WALKER, F.CS., late 
Analyst for the City of Carlisle, &¢c., late Medical 
Officer of Health, Longtown, wrote—“ Since analys- 
“ing vour ‘ Jelloids’ | have regularly used them in my 
“ practice, and have always found them most effectual. 
‘] have given them in several cases where the 
‘stomach would not tolerate pills, and when the 
‘ patients were put on ‘ Jelloids ’ they immediately 
‘ began to, im prove. Both from a chemical and a 
* clinical pom#l ot view, | consider lron ‘ Jelloids’ 
‘to be absolutely perfect,” 

Dr. J. M. B., M.D., writes —* After a long and 
‘careful study of the different phases of Anemia, | 
‘find that no preparation is so easily taken by the 
“patient, and is so quickly assimilated as Iron 


‘ Jelloids.’” 


. For Anaemia and Weakness . 


Rall 








IRON ‘JELLOIDS’ supersede all other forms, as the Iron remains unchanged and 
unoxidised for practically any length of time. Owing to this fact, the Medical Profession 
recognises them to be the most soluble and easily digested form in which to take Iron. 
Iron ‘Jelloids’ will be found especially beneficial after a strenuous case, or long spell of 
night duty. Ordinary Iron may not agree with you, but you will find Tron ‘ Jelloids 
easily assimilate, and do not produce any ill effects. 





Easy to take, Palatable, Non-constipating, Non-injurious to the Teeth, . 


The Reliable Tonic. 


Nurse Townsenp, 96, Beaufort Street. 





Nurse V. Hotness, East Cliff Cottage, 


: ; King’s Road, Chels S.W.., i és 
Herne Bay, .writes:—‘“I have used Iron ye lw te J “a8 } ” writ I 
‘ it dake n only 0 s ti . 
‘Jelloids’ with the verv best results, and — , ees nd lron 
. ‘ Jelloids’ : they are wonderful. TI shall 


shall by all means recommend them.’ 
endeavour to make them known 


A fortnight’s trial Will convince you. 








HOW IRON ‘ JELLOIDS’ ARE SOLD: 

For Adults .. Iron ‘Jelloids’ No.2 | COUPON 121. Times, 81/1/14 
For Children Iron ‘ Jelloids’ No. 1 “. patna a ee " NN ae. a 
° + . be orwar ed! t Any in or Nurse desiring to 
Tonic for Men— eb a = “ x on vossipt of ino Tice when 

Iron ‘ Jelloids’ with Quinine No. 24 writing, and address enquiry direct t 

PRICE 1/14 axp 2/9 PER BOX. THE “SELIAID OO. eps 121, 0) 

or nas, euenmere. 205, City Road, London, E.C. 
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-HORLICK’ 
MALTED MILK 


MALTED BARLEY, WHEAT 
and MILK in Powder Form. 











EXHIBITING AT THE 


NORTHERN NURSING CONFERENCE 
AND EXHIBITION. ——— 


Horlick’s presents all the unrivalled food value of pure full-cream milk enriched 

and modified with the soluble nutritive extracts of choice malted Cereals. 

_— cCavutrov > 

Beware, Sm irmitetion 
cists) 





















its utility is based not alone on 
chemical qualities, but also on the 
possession of certain physical attri- 
butes, palatibility, solubility, 
ease of digestion and assimilation, 
etc., qualities, moreover, which 
cannot be ignored in the discussion 
of dietetic values. It is also true 
that the record of our product as a 
nutrient, for almost thirty years, 
bears irrefutable testimony to the 
genuineness of its physiological 
worth, and its general excellence 
as a food product. 


Og 


SPECIAL CONTAINERS AND 
PRICES TO INSTITUTIONS. | 
Liberal supplies for trial in either Private ' 
or Hospital Practice complimentary and 
carriage paid on application. 


HORLICK’S 


MALTED MILK CO. 
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good for children and adults. The firm have just pre- 
pared an excellent revised edition of their handbook, d 
Synopsis of Fevers and their Treatment,’’ from which it 
will be seen that remarkable value attaches to the use of 
Virol in diphtheria, as causing an increase in the phago- 
cytic agtion in the white cells. Virol has also been found 
of value in tuberculosis. It is now used in a very large 
number of hospitals throughout the British Isles and 
abroad, and literature and full particulars as to the use 
of Virol in specific diseases may be obtained by any 
nurse. 

At the ‘‘ Vivetrta’”’ 
of this world-famous washing material in its various 
weights and weaves, while some idea of the vast range 
of patterns available can be gleaned from the pattern 
book which may be seen there. So many garments are 
made in this material that the manufacturers can show 
but a few examples, those perhaps of most interest at the 
moment being the tailor-made shirt blouses, nightdresses, 
ladies’ slumber suits, also ‘‘Viyella’’ hosiery in various 
forms, the latter particularly for infants’ wear. ‘‘ Viyella”’ 


Stand wilt be displayed specimens 





sheets, sheeting, and pillow-cases are of particular in 
terest, these being made from a special weave of the same 
yarn as the washing material In those cases where 


cotton or linen sheets are apt to chill, refuge has hitherto 
usually had to be taken in the use of blankets which are 
but slightly the lesser evil, as they are usually heavy 
and invariably irritate the tender skin of a convalescent 
patient. 

The exhibit of the Nurses’ Ovtrirrinc Association, 
Lrp. (London, Manchester, Liverpool, Birmingham, Stock 
port, and Newcastle), at Stall No. 11, includes cloaks made 
of the celebrated Danco Cravenetted Serge, as well as the 
new Danco Gaberdine, which, because rubber forms a con 
stituent part of its composition, is specially suitable as a 
perfectly waterproof material for those exposed to the 
inclemencies of the weaiher Different. styles will be 
shown in the new “‘adaptable”’ coats, ‘‘Sister Mary.’’ and 
circular cloaks, &c. The exhibit. will include millinery, 
with the new all-silk ‘‘Monica’’ washable bonnet, which 
is not made on a straw shape, but is so light and comfort 
able that its weight is not noticeable, and, in addition, 
the various well-known N.O.A. bonnets. At this stall 
will also be shown the new Nightingale Badge for the 
protection of nurses’ uniform, in both large and small 
sizes; caps in prettv variety; dresses of the N.O.A 
wearwell and other materials; collars, including the 
**Graceful”’ and other shapes; rubber belts and collars: 
patent belt and co'lar-studs; aprons in ‘‘Marvel”’ linen, 
finished cloth, and other materials, from 1s. 114d.; the 
N.O.A. ward shoes, 5s. 11jd., and 6s. 9d. A specially 
attractive feature will be a quantity of real lace made by 
the Buckinghamshire cottagers, in many designs, both for 
sale by the yard, and made up into various dainty articles 

One of the oldest and most popular of domestic remedies 
is the iron.tonic. In the old-fashioned forms (steel drops, 
&c.) it was taken with much reluctance on account of its 
nauseous taste. Now the taking of an iron tonic has 
become a pleasure by the introduction of Iron ‘“‘ Jelloids,”’ 
an excellent preparation, which will be seen on the stall 
of Tue Tron Jettorp Co. (205 City Road, London, E.C. 
Iron ‘Jelloids’’ are as nice as chocolates, and young 
people have been known to think they were really sweets 
Tron ‘‘Jelloids’”” have won the approval of the medical 
rofession, and are a real advance in tonic medication 
Seery nurse visiting the exhibition should register her 
name for free sample, &c. Iron ‘‘Jelloids’’ are made in 
three strengths: No. 1, for children; No. 2. for adults 
(women and men); No. 2a, containing quinine. Of all 
chemists, or direct of The ‘‘Jelloid’’ Co. 

Angier’s Emulsion, petroleum with hypophosphites, 
will be shown by Tae Ancrer Cremicat Co., Lrp 
(86 Clerkenwell Road, London, E:C.). Each fluid ounce 
of Angier’s Emulsion contains 33} per cent. of specially 
purified crude petroleam, 9 grains of combined hypophos 
phites of lime and soda, with chemically pure glycerine. 
Angier’s Emulsion is the original emulsion of petroleum. 
It has many advantages that commend its use during the 
warm months of summer. It never becomes rancid. It 
has no taste or flavour which is objectionable, and no smell 
that suggests nausea. Angier’s Emulsion facilitates, 
hastens, and completes the process of digestion. It exerts 
antiseptic, sedative, and demulcent effects upon every 








inch of the intestinal tract from the duodenum to the 
rectum. <Angier’s Theoat Tablets are made in response 
to a demand for an effective throat and cough tablet, 
convenient to carry and use. 

A good shov of enemas and female syringes will occupy 


at least half of the stall of H ( HvuGGiIns anp Co 
6 and 8 Wellington Arcade, Glasgow The prices will 
suit all pockets start y from Is se complete to 15s 
On the other half of the stall will be hundreds of. flash 
lamps. These vary in price from 1s, to 4s. 6d. All the 
lamps are fitted with the best batteries and metal fila 
ment bulbs. Literature will be found on the stall giving 
particulars of Messrs. Huggins and Co.’s massage rooms 
Chloroform and ether for anesthesia, sterilised and 
medicated dressings, &c., will be shown by J. F. Mae 
FARLAN AND Ci Manufacturing Chemists, Abbeyhill 
Chemical Works, Edinburgh, and London. Chloroform 
has been manufactured by J. F. Macfarlan and Co. since 
1848. Their ‘‘pure chloroform’’ and “specially purified 
chloroform’ are guaranteed equal it every respect to the 


purest chloroform made from ethylic alcohol. Macfarlan’s 
anwsthetic ether is a product responding to all known tests 
for purity, and guaranteed to be 
tic eflicier by any other ether 

has been identified with antiseptic surgi 
over forty vears, the firm havin iginally taken up the 
manufacture at the re the late Lord Lister 
in 1871 Since then they have kept continuously in 
touch with modern developments in antiseptic and aseptic 
surgery, and their products have gained the confidence 
and approval ot the medical profession 

Two disinfectants of approved coefficients will be 
shown by Ropert Younc anv Co., Lip. (38 Elliot Street, 
Glasgow The rubricant antiseptic ‘‘ Microbene,’”’ which 
is extensively used both in hospital and private practice, 
will now be obtainable in convenient bottles. The liquid 
is of a soapy nature, which lathers easily, and is very 
useful for cleansing medical and surgical instruments; it 
does not stain the skin, and has no injurious effects on 
clothing. ‘‘Septol’”’ is a disinfectant fluid for general 
household or surgical purposes. It has been proved 
efficient for spraying walls, for flushing drains, for skin 
disinfection, and midwifery work. 

Every nurse should become acquainted with Kolynos 
Dental Cream, a preparation scientifically prepared in 
accordance with a recognised formula. Apart from its 
thorough cleansing power, Kolynos is inimical to the 
germs of such diseases as diphtheria, influenza, pneu- 
monia, & which breed in the human mouth. The 
scientific reports and proofs as to its efficacy are most 
interesting, and can be obtained at the Kotynos In- 
corPoraTeD (4 Farringdon Avenue, London, E.C.) Stall 
by any members of the nursing profession, together with 
a free sample. 

The well-known specialities, Hall’s Wine, Carvino, and 
Keystone Burgundy, will be shown by Messrs. SrepHen 
SmirH anp Co., Lrp. (Bow, London, E.). Hall’s Wine, 
the restorative, every bottle of which is guaranteed, has 
won the confidence of the medical profession, and is 
frequently prescribed for all run-down conditions. 
Carvino, meat and malt wine, is a prepared blend of 
pure, light wine with the Liebig Company's genuine 
Extract of Meat or Lemco, and the best quality malt 
extract. Carvino is unusually rich in nutriment. Key 
stone Burgundy comes from Messrs. Stephen Smith and 
Co.’s own vinevards in South Australia, and is sold under 
the Australian Government’s Certificate of purity and 
genuineness. The specialities have earned the Certificate 
of the British Analytical Control for purity and genuine- 
ness, and, in addition, the approval of the Pure Food 
and Health Society of Great Britain 

A unique stall will be that devoted by Messrs. B 
Ktuw and Co. (16 Rood Lane, Eastcheap, London, E.C.) 
to their speciality, ‘‘Chinosol,” where will be shown 
a bottle of Chinosol in the fluid, a bottle containing 
Chinosol Tablets, and a tube of Chinosol Tablets. The 
stall will be draped in black and lighted by hidden elec- 
tric bulbs, the whole presenting a striking appearance, 
which will immediately catch the visitor’s eye. Chinosol 
is a germicide and antiseptic sold in liquid and tablet 
form, which is non-poisonous (i.e., it is not possible to 
take a poisonous dose); it has no odour, and does not 
injure the hands. 
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The Peile-Seyfang foot-rest supplies a long-felt want; 
it enables small children to sit comfortably at table on 
an ordinary chair, as it provides a sufficient support for 
the feet. It is small in bulk, light in weight. easily 
adjusted to any chair to suit any child from three years 
of age upwards. Sitting with the feet ‘‘dangling”’ is 
often responsible for unnecessary fatigue in childhood, 
and may even lead to graver troubles, such as curvature 
of the spine, impaired circulation (swollen and painful 
feet in summer, chilblaine in winter), defective digestion, 
&c. It will be on view on Stall 124, where further pal 
ticulars may be obtained, and also from Miss Linian A. 
Pere or Miss Extra C. Seyranc, the Peile-Seyfang 
School of Health Exercises, 36 Dorset Square, London, 


W. 


Tue Cuas. H. Puittiers Cuemican Co. (14 Henrietta 
Street, London, W.C.) are making a special show of their 
**Milk of Magnesia’’ and Digestible Cocoa. The former 


is advocated for use in infant feeding, in preference to 
lime-water, and as a mild aperient and laxative, also as 
a valuable antacid in all where this is indicated. 
The Digestible Cocoa contains all the nutrient qualities 
of the cocoa undisturbed, and will not derange the most 
sensitive stomach; it is therefore especially useful in 
where tea and disagree. During the exhibi 
tion the Company are giving away samples of “ Milk of 
Magnesia,”’ and supplying the 1s. 9d. tins of cocoa for 1s., 
also a dainty package containing a sample of cocoa and 
magnesia for 3d., which is a special offer for the exhib 
tion only. 

Pre-digested Beef, a pre-digested proteid food-pro 
duct prepared by digestion with pepsin and hydrochloric 
acid, will be shown by H. K. Mutrorp Company, Bio 


cases 


cases cocoa 


logical and Manufacturing Chemists (119 High Holborn, 
London, W.C.). It furnishes a useful variation in diet, 


and many patients who cannot digest milk readily assimi 


late it. In infantile diarrhea it is frequently tolerated 
when other food 1s rejected. Bismuth-formic-iodide 
comp, an unusually effective antiseptic, astringent, 


alterative, and stimulating dry dressing for wounds and 


tender surfaces will also be exhibited. Thaletts, a com 
bination of phenolphthalein with chocolate; Castor Oil 
Cordial, the highest grade castor oil combined with 


phenolphthalein flavoured with aromatics, which neutralise 
its taste; Mulford Talcum Powder, and other specialities 
will also be shown, prepared from the finest Italian tak 
and 10 per cent. chemically pure boric acid. 

An interesting exhibit will be shown by Gtaxo (45 
King’s Road, St. Pancras, N.W.), consisting of a set of 
films representing scenes in hospital life, the effect of 
different foods on the teeth, the bacteriological aspect of 
milk, and other bacteriological films, and films in reference 
to child life. These have been specially prepared, and 
will offer a very valuable object which will be 
much appreciated by a professional audience. 


lesson, 


The Fyre Dovctas Company (194 Buchanan Street, 
Glasgow) are showing various novel labour-saving ideas. 
The Hand+ Vacuum Cleaners, which are light and noise- 
less in operation, and most effective, cost only 28s. For 


institutional work a powerful electric machine at eighteen 
guineas is also shown. A Vacuum Urn with a capacity of 
six pints, which keeps liquids hot for six hours, is 
f interest. 

At the stand of the Rex Imporr Co. (128 Sauchiehall 
Street, Glasgow) the ‘“‘Rex” hand vacuum cleaner will 
be shown. It is a powerful and neat apparatus for clean- 
ing carpets, &c. The ‘‘Rex” hand cleaner is designed 
on.the double suction principle, and has no_ bellows, 
cranks, or wheels, is extremely simple, and requires only 
one person to operate it; it weighs about 4 lbs. The 
“Duprexo ’’ Washer washes clothes without hand labour, 
and does its work without any attention whatever. The 
top part can be raised or lowered to adjust it to the size 
of the wash and the height of the wash-boiler. The great 
power of the vacuum created by the heat, forces the 
hot soapy water in large quantities continuously through 
every fibre of the clothes. A combined vacuum cleaner 
and carpet sweeper, called the Aer-Sweep, will also be 
shown. This machine is used in the same manner as an 
ordinary carpet sweeper, with the difference that in the 
front part there is a powerful suction cleaner attachment, 
which sucks up dust, &c., before the brush acts on a 
particular section of the carpet, to sweep up any threads 


also 
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or papers scattered about. The Rex Co. being the Scottish 
agents for the fire extinguisher, ‘‘ Kyl-Fyre, which is 
claimed to be the cheapest and most efficient fire extin- 
euisher on the market, nurses will have an opportunity of 
seeing this dry powder, which is put up in tubes. When 
the powder strikes the heat the flames rapidly die away, 
and the hotter the outbreak the greater the effect. 

It is really necessary for nurses to have their under 
linen, aprons, collars, &c., clearly marked in order to 
cet them duly restored to their owners on the return of 
the wash. They will therefore be glad of the opportunity 
offered by Marx AND Co. (11 Hitherfield Road, Streatham, 
London, S.W.) of seeing their stencil plates for this 
purpose. The Company provides an indelible marking ink 
requiring no heat, and this used in connection with a 
stencil makes quite the neatest method of marking all sorts 








of washing garments, household linen, &c. | 

Amonce other stalls will be those occupied by THE 
Nurstnc Trues and the other nursing journals, and 
exhibits will be shown by Messrs. Bews, Brand. Bovril, 
the Dental Mfg. Co., Claudius Ash, the Anglo-American 
Pharmaceutical Co., Allman, Kennedy, Parke Davis, 
Lucy, Gibson, Keen Robinson, Xe. 

MEDICAL MISSION WORK 

" J URSE candidates (for missionary work) cannot 


| N equip themselves too thoroughly on the professional 
side. In addition to having a full nursing qualification 
they should obtain . . . special experience in the nursing 
of eye cases and ioasteal the value of a 
knowledge of simple midwifery is one to be particularly 
emphasised.” Thus, and only thus, can Christian nurses 
be of real value to the medicial mission work abroad, says 


diseases . 


Dr. R. Fletcher Moorshead in his book on “The Appeal 
of Medical Missions.”' The need and opportunity for 
this work in non-Christian lands, Sir Andrew Fraser, 
K.C.S.I.. in his introduction urges ‘“‘cannot be over- 
estimated.” The nurse missionary is “an invaluable asset 
to any missionary hospital,” and her work “is a 
magnificent second to that of the doctor.” Any nurse 


who has heard the call of the mission field would be much 








interested in Dr. Moorshead’s book, from which these 
short quotations have been taken. 
TUBERCULOSIS IN IRELAND 
EFERRING to the splendid work done by the 


\.Women’s National Health Association for tubercu 
losis patients at a meeting in Dublin, Lady Aberdeen spoke 
of Miss Brennan and Miss Mulally, the past and present 
matrons of the Allen Ryan Home, in highly commenda- 
tory words. This Home has now been transferred to the 
Corporation, and, said Lady Aberdeen, “‘in the past both 


these matrons with their nursing staffs have, had many 
difficulties to contend with, but have shown themselves 
ever most resourceful, and have given that individual 


care to the patients under their charge, which has made 
ust all the difference to people hovering between life and 
death, whose very makes them often disposed 
to be cranky. Our matrons have kept steadily in view the 
desire to give every scope to individual wishes and inclina- 
tions on the part of patients, and to try to meet these 


disease 


as far as possible, and to make the place a home in the 
true sense of the word to those who came within its 
borders in 


Splendid work has been done at the Allen Ryan Home, 
which will be continued uninterruptedly under the new 
authority. 


QUEEN’S NURSES BENEVOLENT FUND 











£ s. d. 
Previously announced : 631 7 9 
Miss Burkinshaw 05650 
Miss Hughes , d 050 
Miss A. Harding re 05 0 
Miss Hyde 0 4 6 
£632 7 3 

C Published hy Messrs. Oliphant, Anderson ind Fert er, 21 

Paternoster Square, E.C. (Price 2s. 6a 
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‘‘Is that Gerrard 5840?” 





a 
‘‘Yes Madam, we are the - | 
Hospitals & General Contracts | ‘ 
Co.”’ 
; } 
‘*Do you supply Surgical Instru- 4 
ments and Dressings ?”’ 5 ; 4\ 





‘* Ves, all Surgical Requisites "’ 


‘*Very well, ! am coming round. 
I also want to hire one of your 


Operation Outtits.”’ 





—_OcCcoo 


HOSPITALS & GENERAL CONTRACTS &:: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams—CONTRACTING LONDON Telephone—GERRARD 5840, 
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“Practical Experience overrides Theory. 


The Medical Record. 





The amount of unaltered starch in Robinson’s “Patent” Barley, when 
prepared as directed, is less than 1° (the actual amount being 0°85 


The Medical Profession 


may safely recommend 


ROBINSON’S 
att” BARLEY. 


It has been given successfully to thousands of 
babies, often when other foods have failed, 


and is the purest farina of the finest Barley 


and the best diluent of milk. 


KEEN, ROBINSON & Co., Ltd., LONDON. 























Stall 3a, Glasqow Exhibition. 


A HANDBOOK FOR || a1 MAN & SON, LTD. 


MIDWIVES and || 3 warGarET STREET, 
MATERNITY NURSES | OXFORD CIRCUS, W. 


By 


COMYNS BERKELEY 


M.A., M.D., M.C, Cantab., F.R.C.P. Lond 








ANATOMICAL DIAGRAMS d& BOOKS. 


Allman’s Anatomical Atlas, 

“Covers the ground indicated by the title very 61 by 54. 12 Plates. In Colours net 0 7 

completely. It should prove of much value abet | Rig ; 

to midwifery pupils and their teachers.” Diagrams, printed in Colours. 

British Medical Journal. Mounted on Linen and Rollers 

« ats . and Varnished. 60 by 22— 
It contains in a clear and concise manner . 


all that is required of nurses and midwives SKELETON - an a eet £8 
presenting themselves for the examination of 

the Central Midwives’ Board.””"— Lancet. ARTERIAL AND VENOUS SysTEM net 5§ Q 
Third Edition, Revised and Enlarged, with Ap FRAC TURES AND DISLOCATIONS net 5 0 
pendices on Cancer of the Ulerus, the Rules of 

the Central Midwives Board, Venereal Disease. A SET or SIX, in box eve --- Net 25 0 


Cesarean Section, etc . = 5 = 
A Set or Four, in folio (one 


large Manikin) 2 ... net 30 0 


A Fuut-stze Manikin DIAGRAM OF 
THE FemMALE Human Bopy, in 


With Frontispiece and 58 Illustrations 
in the Text. 5s. 


CASSELL & CO., La Belle Sauvage, London, E.C. i] 











Folio amd ica — ... net 42 0 
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WHAT A NURSE CAN DO 

az the annual meeting of the Ipswich Nurses Home 
f[Arecently, Dr. Jane Walker gave a most inspiring 
address. She insisted that nursing was a religious calling ; 
it was a vocation, and not a profession, and it was im- 
possible, she added, to over-estimate the use a nurse could 
make of her position in connection with social work. 
If in anything she said about nurses she was thought 
to be severe upon them, she wished it to be understood 
that she had such a high ideal of the nurse’s vocation that 
she could not regard with indifference their lapses. What 
a nurse said to a patient remained for ever with that 
patient, and therefore it was highly important that a 
nurse should exercise the greatest discretion in what she 
said. Great as were a nurse’s opportunities for social 
work while training or working in a hospital, her power 
»f influence for good increased when she began her work 
outside the hospital walls. Dr. Walker pointed out that 
there were now more openings than ever for qualified 
nurses, women inspectors who had been nurses being re 
quired by the Government and local authorities in con- 
nection with a variety of Acts of Parliament. She realised 
that the work of nurses in the large hospitals was arduous 
and monotonous, and they often sought relief in gossip. 
No one could deny that it was waste of time, and that 
something should be found to take its place. There was 
nothing like good literature, and she counselled nurses to 
devote at least a quarter of an hour a day to good reading. 
She implored them not to read that mawkish stuff for 
which she was sorry to say that women were so largely 
responsible. Nurses should read good novels, and above 
all, should read Dickens, who had such a human sym- 
pathy with the poorer classes of the community, Dr. 
Walker indicated what nurses could do in reducing in- 
fantile mortality by giving that much-needed advice 
which so many mothers need in regard to the care, treat- 
ment, and feeding of their infants. Nurses could do much 
to stamp out tuberculosis, the bedrock cause of which was 
probably overcrowding. It was impossible to overstate 
the importance of preaching in season and out of season 
the needs of open windows. She was afraid there were 
many nurses who were afraid of fresh air. She insisted 
it was better to have windows open at the bottom rather 
than the top, and she ridiculed the dictum about foul air 
rising to the top Nurses could help greatly in the 
question of sexual immorality by giving timely warnings 
to young girls who were playing the fool. Furthermore, as 
nurses had every opportunity of seeing how the white 
slave question and prostitution were connected with 
matters economic, they should not deal at shops where 
girls were paid a wage upon which they could not live. 
She pleaded with nurses to consider what she had said. 


A NURSE’S PRAYER 
In Tuy Service. 
Ox Lord, my God, this work IT undertake, 
Alone in Thy great name and for Thy sake. 
In ministering to suffering I would learn 
The sympathy that in Thy heart did burn 
For those who on life’s weary way 
Unto diseases divers are a prey. 
Take, then, mine eyes and teach them to perceive 
The ablest way each poor one to relieve. 
Guide Thou mine hands. that e’en their touch may 
prove 
The gentleness and aptness born of love; 
Bless Thou my feet and while they softly tread. 
May faces smile on many a sufferer’s bed: 
Sanctify my lips and guide my tongue, 
Give me a word in season for each one; 
Clothe me with patient strength all tasks to bear: 
Crown me with hope and love which knows no 
fear; 

And faith that coming fate to face with death, 
Shall e’en inspire with joy the dying breath. 
All through the arduous day my actions guide, 
And mid the lonely night watch by my side; 
So shall I wake refreshed with strength to pray. 
Work in me. through me, with me, Lord. this day. 

.—From “The Trained Nurse.” 





“ NURSING TIMES” PAPER PATTERN 
XVIII.—Crrecurarn Coax. 


8 Bacay the coming of the New Year our thoughts 
turn to spring and the brighter days, and we begin 
to review our wardrobe. If a nurse, our uniform is the 
first consideration, for every ‘nurse likes to look neat and 
well dressed. The cloak, which in the dark, dull days 
of winter looked quite all right, will not bear the bright 
sunshine of spring, and should a nurse happen to have a 
little leisure she will find the pattern given here quite 
easy to make herself. It is a Circular Cloak, the general 
favourite, specially for summer wear, and it will be 
found easier to make, with a good pattern for a guide 
The pattern is in two pieces, half cloak and collar. The 
diagram shows it cut in 45-inch material, but many of 
the coating cloths are much wider, and 52-inch material 
will cut the cloak without any joins. The fronts are 
placed to selvedges, the required length asce rtained, and 
4 inches allowed for hem. The pattern is 53 inches long, 
but no turnings are allowed. If made up in a thick 
material the hem should not be turned in twice, but the 
edge bound with Prussian binding, then turned up and 
stitched, otherwise it will have a clumsy ridge. The back 
seam should be stitched, the two edges bound, and well 
pressed open on the right side, with a thick cloth laid 
over to prevent the material being marked with the iron. 
lf pressed on the wrong side, the seam will show 
through, which gives an amateur appearance at once 
The darts on 
the shoulders 
should be indi- 
cated with chalk 
on the wrong 
side when cut 
ting out. Neve! 
cut them till 
after fitting, as 
few people have 
the same shaped 
shoulders; and 
great care must 








be taken in 
the fitting of the 
darts, as the 


whole style ol 
the cloak de 
ends on this. 
Vhen fitted, 
the darts should 
be stitched, cut 
open, bound, and 
well pressed. 
You will find J 
in tailoring that 
the pressing is ; 
the principal feature. The collar fits closely round 
the neck, as the white collar is always worn over 
the cloak. It should be made of double material 
or lined with silk, and made to just meet in 
front, with two hooks and eyes to fasten. The fronts 
of the cloak should come beyond the collar-band, 
a wide hem allowed down both fronts, and fastened with 
buttons and buttonholes down to the hem. The foot hem 
should be left till the last, as you can never be sure of 
the length till the cloak hangs correctly, and nothing 
looks worse than a cloak which hangs longer at the back 
than in front. It would be wise to make the back, if 
anvthing, a trifle shorter than the front at first, as the 
cloak, usually drops a little, being made on the cross of 
material. This cloak can be made up in almost any cloth. 
For summer and spring, Cravenette or alpaca will be 
found most suitable, and for winter Melton cloth, coat 
ing serge, or anv of the thick suitings do well. Material 
required for this cloak, 34 yards of 45-inch material. 
The pattern may be obtained from the Editor, price 6}d. 
post free. 

Particulars of other useful patterns will be found on 
p. 114. These patterns are indispensable to the 
economical nurse, and will be on sale at Tue NvuRrsinc 
Tres Stall at the Glasgow Exhibition. 
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UNTO DEATH” 
N the papers last week, so full of Imperial matte 
of peculiar interest, appear a few paragraphs relating 
to the sudden death of a young naval ofticer. Reading 
between the lines, we find in them the same Imperial 
interest, for we catch a glimpse of the spirit which has 


“FAITHFUL 


animated the builders of our Empire Commande! 
Douglas Hamilton-Gordon is the last victim of the Sub 
marine A 7 As commander of the destroyer 7'Arashe 
he was out all Monday searching for that ill-fated boat 

‘Jt was very cold.’ These few simple words, spoken 


contain a whole world I pathos We all 
bitter cold of Monday, but let us imagine 
been to a man who had very recently 
through the tropl al heat of the Red Ss It 
chilled him to the very bone, and gave him double pneu 
monia. But he held on to his task, to which hope gave 
no warmth at heart Think of those long weary hours 
ff conscientious and steady outlook over the waves in tl 


at the inquest, 
remember the 
what it must have 
been 





COLONIAL NURSING ASSOCIATION 
following 


“THE ] 
October, 


new appointments have been made since 


1913 : 

Private Nurses.—A. E. Drewe (West Norfolk and Lynn 
Hospital), Gold Coast, Prestea Hospital; previous service : 
Ceylon Nursing Association, 1898-1902 )2 ; N.E. Rhodesia, 
Fort Jameson, 1904-1906; Sierra Le me, 1908-1911; 
S. Nigeria, Government Hospitals, 1911-1913. M. Price 
Eccleshall Infirmary, Sheffield), Australia, Victorian Bush 
Nursing Association I. Calvert (St. Thomas’s Hospital : 
\ustralia, Victorian Bush Nursing Association. N. Evans 
Salop General Infirmary), Mauritius Branch. J. M. Clay 
‘ Bartholomew's Hospital), Bangkok Nursing Home. 
E. Neilson (Royal Infirmary, Derby), Bombay, Masina Hos 
ita E. Cowlishaw (Royal Infirmary, Derby), Bombay, 
Masina Hospital. R. M. Currie (Chichester General In- 
rmary Bo mbay, Masina Hospital E. L. — St. 
Bartholomew's Ho spital ). Shang] il, Victoria Nursing 
Home: previous service Nuwara Eliva Hospital , Ceylon, 

1910-1913. E. Craw- 








THE LATE COMMANDER 


bitter weather. Hence, at night, a note to his wife, excus 
ing himself for sleeping on board, made light of the chill 
and illness that were upon him, and he gave orders to be 
called at daybreak to continue the same hopeless quest in 
the same bitter weather. But Death was more merciful, 
and morning, for him, broke elsewhere 

‘This has been brought very near to us here,” w rites 
a member of the staff of the South London D.N.A.. “for 
Commander Hamilton-Gordon was a nephew of our Super 
intendent, and, while rejoicing in an example of such 
true heroism, we are sharing her grief. Surely the 
apostles of that self-forgetfulness (which has gone to 
build up the heroes, known and unknown, of all times, 
and which should be an inspiration to us all) will be 
among the first to march forward into the focus of the 
eternal searchlight to the music of the great ‘WELL 
DONE.’ ” ee < 


NEXT WEEK: 
RESULT OF JANUARY COMPETITIONS 


DOUGLAS HAMILTON-GORDON. [P/ 





ford (Western Infirm- 
iry, Glasgow), Shang- 


hai, Victoria Nursing 
Home. S. Turner 
The London Hy spi- 
tal), Hong Kong, 


Matilda Hospital. 
E. C. Jeffs (Westmin- 





ster Hospital), Japan 
31 h, Tokio. F. 
Bagnall (Guy’s Hospi- 
tal), Selangor Nursing 
Association. F. Bu- 
chanan (The London 
Hospital), Shanghai, 
Victoria Nursing 


Home. R. Veecock 
(Edinburgh Royal In 
firmary), Gold Coast 
Government Hospitals ; 
previous service: S 
Nigeria Government 
Hospitals, 1909-1913. 

R. di Menna (Stock- 
port Union Infirmary), 
Gambia, Colonial Hos- 
pital, Bathurst. G. 
Mackenzie (Westmin- 
ster Hospital), Ss. 
Nigeria Government 
Hospitals. F. M. Day 
(St. Mary Islington In- 
firmary), N. Nigeria 
Government Hospitals ; 





previous service: S. 
Nigeria Government 
Hospitals, 1909-1913. 


M. Jacombs (Crump 


sall Infirmary, Man- 

to. Russell, Souths chester), 8. Nigeria 
Government Hospitals. 

( Littlewood (Lewisham Infirmary), Sierra Leone 
Government Hospitals; previous service: S. Nigeria 
Government Hospitals, 1910-1913. S. E. Whittle 


St. Thomas's 
Hospit ils Leper 
ment Hospitals 
ated Malay 


Basutoland Government 
Settlement; previous service: Govern- 
Northern Nigeria, 1905-1907; Feder- 
States Government Hospitals, 1909-1912. 
E. McCormick (Hackney Infirmary), Basutoland Govern- 
ment Hospitals, Leper Settlement. C. D. Pearson (The 
London Hospital), N. Nigeria Government Hospitals. 
\. Fordage (Mrs.) (Royal Infirmary, Bradford), St. 
Lucia, Victoria Hospital. L. Harvey (Mile End Old Town 
Infirmary), Gold Coast Government Hospitals. J. W. 
Hamilton (Glasgow Royal Infirmary), Ceylon Government 
Hospitals S. Irving (Royal Hospital, Portsmouth), N. 
Nigeria Government Hospitals 


Hospital 





FREE 


LEGAL ANSWERS 
(Nee p- 145.) 
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Weighs 17 Ibs. ana in perfect health 





Age 7 weeks. Weight 2 lbs. 13 ozs. Age 49 weeks. Weight 171 


BEFORE TAKING VIROL. 


Extract from the Medical Report :— 


“Every food having failed and milk itself not being able to be di- 
gested, the child was fed on Virol and afterwards on milk (1 part), 
lime water (2 parts), and Virol. Virol was also given on the. dummy 
the whole time, as the child would not be quiet without ir, 
the child consuming as much as 2} ounces of Virol a day 
This treatment was maintained until at 49 weeks he weighs 
17 lbs.; has cut all his front teeth, and is in perfect hea!th.” 


An elaborate series of investigations recently | that baby’s life was saved by Virol; and the 


conducted at a weil-known sanatorium has | reason is that Virol is compounds 


definitely proved that the addition of Virol to | foods, largely red bone mrrow itself, whict 
the diet exercises a remarkable influence on | provide the blood-making bones and g!and 
the phagocytic action of the leucocytes. The | the body with what they need to help them to 


experiments showed there was a distinct and | maintain the army of white fighting cells. 


progressive increase in the functional activity Virol makes firm flesh, strong bones, and rosy 
: ; t tyes : cheeks. Give Virol to children who do not 
of weeks the patient had been fed on Virol. thrive, for they are in a dangerous condition, 
It is, therefore, not surprising tl at thousands ready to tall a prey to the germs that will surely 


of the white cells in proportion to the number 


of letters have been written by mothers to say | attack them. 


VIROL 


Used in more than 1,000 Hospitals « Sanatoria. 


VIROL, LTD., 152/166, Old Street, London, E.C. In jars at 1/-, 1/8, and 2/11. 





AFTER TAKING VIROL. 
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Let HALL’S WINE 


safeguard you 
against Influenza, Colds, Coughs, 
Bronchitis, and Winter Dangers! 
\ SHORT course of Hall’s Wine will strengthen 
d your whole system, tone up your resistive 


power, and so safeguard you against the many La 


dangerous forms of illness invariably — stirring 
at this most trying period of the year. 














}{ALL's WINE is no new or untried preparation. 
Originated by a well-known Member of the Royal 
College of Surgeons (London), Hall’s Wine achieved 
remarkable results in his private practice, and during the 
past twenty-five years has incontestably proved its claim to 
be the Supreme Restorative. 
A well-known Medical Man has testified that “It is 
impossible to take Hall’s Wine without being benefited.” 


Halls Win 


The Supreme Tonic Restorative. 








NURSES are SPECIALLY INVITED to visit the 

HALL’S WINE STAND at the Scottish Medical, 

Nursing and Heaith Exhibition, to be held at New 
City Road, Glasgow, February 7th to Ith, 1914. 


Im 6©Look for Stand C7&8& “Bi 











A sample bottle of Hall’s Wine will be sent to any nurse on receipt of professional card at address below. 
Hall’s Wine is sold at 36 & 2/- by Wine Merchants, Licensed Grocers, &c. 
Sole Proprietors: STEPHEN SMITH & CO., LTD., BOW,.LONDON. 
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NOTES FROM THE NORTH 

‘T° HE Bolton Infirmary has been much improved since 
l the very serious criticism brought aga‘nst it by Su 
Henry Burdett some few years ago. The flooring of the 
infirmary, which was very bad, has been relaid through 
out, and the new terrino floors have not only smartened 
the look of the wards, but have entirely removed the 

] 


dangers of dirt and insanitary condition that the old, 


cracked, uneven floors were liable to Also the lockers 
are new throughout the hospital, and all the bathrooms 
and lavatcries have veen rebuilt, and are now perfectly 
sanitary and up to date in every respect The next great 
step is the erection of a nurses’ home, which is very 
nearly complete, and it is hoped that 1t may be in occupa 
tion before the autumn. In the new home each nurs¢ 


will have her own bedroom, which is much wanted at 
present, the nurses being scattered all over the building 
It will also have very nice sitting-rooms for both nurses 
and sisters, and a fine lecture-room. One most unusual 


small room that is to be set apart entirely 
visitors, and a very charming little cloa 


teature 1s 
for m 
room, where nurses can hang wet clothes and put dirty 
boots, and have a wash and brush up, without disarrang 
ing their tidy bedrooms Chere are good bathrooms and 
a good hot airing linen-room. With the increased 
accommodation there is to be an assistant matron, and 
her quarters are very charming indeed 








Nurses’ Unton at Bowron. 

Thanks to the energetic efforts of Miss Reid Dobie, 
backed up by the kindness of a member of Committee, 
who provided tea, the little gathering which took place 
at the Infirmary on January 21st, for the purpose of start- 
ing a new branch of the Nurses’ Union. was quite success 


ful. The meeting was presided over by W. W. Cannon, 
Esq.. Hon. Sec., who said that in the thirty years in 
which he had Leen closely associated with the infirmary 
he had formed the very highest opinion of -the devotion 
and self-sacrifice of nurses The Rev. J. L. Lauria, in 


seconding the vote of thanks to the organisers of the 
Nurses’ Union, spoke strongly about the abuse of nurses’ 
uniform so prevalent at the present time. To this cause 
he attributed the fact that fewer nurses in uniform were 
to be seen in the streets of Bolton than in previous years. 
He suggested that all wearers of uniform who were not 
members of the nursing profession should get twelve 
months’ hard labour, a proposal that was greeted with 
very hearty applause and laughter. The meeting resulted 
in the enrolment of eighteen members, most of them 
sisters, led off by two matrons, Miss Reid Dobie and 
Miss Walker, Sister Greatorex undertaking the responsi 
bility of the duties of Institutional Secretary, Mrs. Aines 
worth the District Secretaryship, and a committee was 
formed of the principal matrons in Bolton and some 
sisters and influential friends. 
WIGAN. 

The nurses at the Wigan Infirmary have indeed the 
right to be proud of their beautiful new home. It was 
through the devoted efforts of Miss Mackintyre and her 
staff, who organised a big bazaar, and by their own 
exertions, entirely unaided by any local influence, made 
£507. This so stimulated local interest that influential 
people came forward and presented and furnished certain 
rooms in the home. A rather original and charming idea 
was to have little brass tablets on the doors of special 
rooms thus furnished stating that the donors gave these 
rooms in memory of the Nurses’ Bazaar, and the result is 
excellent it must be owned. The big sitting-room is a 
work of art, with large sliding doors in the middle of 
the room that can be opened or shut at will, thus pro 
viding two moderate sized rooms or one very large one, 
with a polished floor for dancing The furniture 
resembles good club furniture, and the easy chairs are 
particularly soft and comfortable. The bedrooms, one for 
each nurse, of course, are most delightfully furnished in 
light oak, with very pretty tiled fireplaces. An air of 
solid comfort pervades the whole home. 


BLACKBURN INFIRMARY. 


The Blackburn and East Lancashire Hospital is also 
increasing the accommodation for its nurses by ten rooms 





to meet the increasing stafi. The other improvements 
are electric light and a centralised system of heating, on 
the same plan as that adopted in the Royal Infirmary at 
Manchester. The matrons at all these northern infirmaries 
make no complaint of any shortage of would-be proba- 
tioners, although they frankly own that the grade of 
applicant is lower than in past years 


POOR LAW NOTES 
AS IDST the numerous dangers to Poor Law nursing 
yi b 18 


which are further accentuated by the new Order 
a 


‘‘training schools. As 





the recognition for very mino! 
trained nurses we should beg most earnestly that the 


Local Government Board will “‘put its house in order, 
and form its nursing service, or do whatever it is going 
to do, without delay We cannot believe that its mem 
bers approve of recent events, and why is _ the Board 


making some of its most zealous workers “full of weari- 





ness,’’ and why does it allow it to be so difficult to per- 
suade probationers to enter the service Why is it render- 
ing useless all the struggles for reform during the last 





twenty years—both by sins of omission and commission 


t 


too: 


_O0-OPERATION 


Quite recently it has added a small workhouse in the 
Midlands to its list of nurse training schools; in other 
places it-#s relaxing the qualification for superintendent 
nurse, just in accordance with local desire; this seems to 
show that there is no limit to its retrograde tendencies. 

We have heard for some time of the extreme shortage 
of nurses under the M.A.B., and if they really think that 
some amalgamation with Poor Law nurses would be 
mutually beneficial, we commend their practical thought. 

At the same time, it is a little amusing, and their 
solicitous attitude towards their sister authority is quite 
likely to be misconstrued. The wording of their report to 
the L.G.B. is something like this: 

‘‘We are of opinion that it would be to the advantage 
of the Board, and also of the nurses, that they should be 
required to obtain fever experience,” &c. 

These no doubt excellent and well-intentioned opinions 
might have been expressed differently 





APPRECIATION. 

Tue Lewisham Guardians have gained the sanction of 
the L.G.B. to their granting an increase of salary to six 
of the Sisters at the Infirmary, and they will receive £32 
annually, rising to a maximum of £40, with the usual 
allowances assigned to the office of head nurse. In the 
case of Sister Johns, it was proposed, subject to the 
Local Government Board’s approval, to make the maxi- 
mum £45, in respect of her services as the operating 
theatre sister, together with a grant of £5 extra per 
annum. 











OPENINGS FOR NURSES 

'T°HE number of careers in which a trained nurse has 
| a special chance of competing successfully is ever 
widening. It is now generally recognised that the trained 
nurse, as a rule, makes a much more competent health 
visitor, tuberculosis visitor, &c. In order to take up such 
work, however, it is necessary to hold further certificates. 
The Royal Sanitary Institute grant a certificate which 
is very generally accepted by various authorities who 
make such appointments. A new course of lectures in 
preparation for the examination for this certificate will 
begin on Monday, February 16th, at 7 p.m., and further 
particulars may be obtained from the Secretary, Royal 
Sanitary Institute, 90 Buckingham Palace Road, S.W. 
Another side-issue of a nurse’s life nowadays is lectur- 
ing, more especially for district nurses, and to such the 
little pamphlet, ‘Six Simple Talks on Health,”’ by Miss 
Helen Bowers, which may be obtained from the Manager 
of Tue Nursinc Times, price 5d. post free, will be par 
ticularly useful. It has been so arranged to give infor- 
mation which can be quickly and easily amplified by the 
nurse-lecturer as she speaks to her audience. 
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INGRAM’S SEAMLESS ENEMAS. 


THE “ADAPTABLE” ENEMA. THE “ECLIPSE” ENEMA. 


Pat. No. 1OLIS/07) (Registered. 














A Guaranteed Reliable Seamless Enema. 





























For Self-Manipulation. (Large Bulb.) 
Has a separate Tube with Bulb attached for producing a Fitted complete with Bone Rectum and Gum Vagi 
continuous action of Suction and Injection. Fitted Pipe and Leather Shield, in an attractive Card-boa 
complete in an attractive Card-board Box. Box, labelled. 7. 
Be Price 5 = each. Price 4/6 each. es 
TE 6 3 ‘6 99 
TH “STERILENDUM” ENEMA. THE “ZEBINA” ENEMA. 
Registered. ) Registered) 
ya 
- eo cee 
orca be wy } 
(Spl ENEMA | 
Guaranteed not to Split. 
Sterilizable in its Entirety. (Ordinary Bulb.) 
No Metal Parts Guaranteed not to Split. Fitted with Fitted complete with Bone Rectum and Gum Vagi 
Aseptic Glass Pipes and Valves. Fitted complete in Pipe and Leather Shield, in an attractive Card-boar 
highly enamelled Metal Box. Box, labelled. 
Price 3/10 each. Price 3 9 each. 
OBTAINABLE FROM ALL CHEMISTS. 
The Brand of “‘INGRAM’S” upon Enemas is a Guarantee of Quality. 
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INGRAM’S SEAMLESS ENEMAS. 


THE “ATALANTA” ENEMA. THE “UTILEMA” ENEMA. 


(Registered Registered 











A Special Quality Enema. A Sterilizable Enema for Self-Use. 





Large Bulb) Easily handled in any position. 
Fitted complete with Bone Rectum and Gum Vagina Fitted complete with Aseptic Glass Pipes and Valves, or 
Pipe and Leather Shield, in an attractive Card-board if desired with Bone Pipe, in an attractive Card-board 
Box, labelled. Box, labelled. 
be Price 3 3 each. Price 3 = each. * 
* ied 
ee. | 
we 


THE “ZENITH” ENEMA. THE “PERFEX” ENEMA. 


(Registered (Registered) 








A Good Quality Seamless Enema. A Reliable Quality Seamless Enema. 
Ordinary Bulb) (Ordinary Bulb) 

Fitted complete with Bone Rectum and Gum Vagina Fitted complete with Bone Rectum and Gum Vagina 
Pipe and Leather Shield, in an attractive Card-board Pipe and Leather Shield, in an attractive Card-board 
Box, labelled. Box, labelled. 

Price 3- each, Price 2 6 each. 

> 


OBTAINABLE FROM ALL CHEMISTS. 


The Brand of ‘“‘INGRAM’S” upon Enemas is a Guarantee of Quality. 
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INCORP. SOC. TRAINED MASSEUSES 
Examination for Teachers’ Diploma in Medical Gymnastics. 


N examination for Teachers’ Diploma in Medical 
A Gymnastics will be held in October, 1914. The quali- 
fications for entry are as stated below, and courses of 
lectures will be arranged to enable candidates to fulfil 
the requirements. 

Names of intending candidates must reach the Society 
at once. _ Entry forms must be filled in and returned by 
June Ist. 

Entrance fee to examination is five guineas. 

The examination can be taken in two parts. Part I 
(anatomy) first, and Part IT. at the following examination. 
Full fee to be paid on entry. 


Examination Syllabus. 


Provisional arrangements for examination to be held in 
October, 1914. 

Qualifications for entry. 

(a) The Society’s Certificate for Remedial Exercises, or 
other specially approved certificate. z 

(6) Each candidate’s experience in teaching will be con- 
sidered individually. Proof of one year’s teaching (i.e. 
eight months’ actual work), in an approved school, will 
be the minimum accepted. 

(c) Proof of attendance at Post Graduate classes in 
Anatomy, approved by the Council. 

(d) Proof of attendance at a course of lectures on 
Principles of Teaching approved by the Council. 

(e) Proof of recent practise in Remedial Gymnastic 
work. 

(f) Proof of age (23) moral character, and good general 
education will be required: 

Scope of Examination. 

Part I. (a) Anatomy and Physiology (paper and oral). 

A Theory of Remedial Gymnastics (paper). 
Part II. (6) Principles of Teaching (paper). 
(c) Practical class teaching in all subjects. 


Lectures. 


A course of lectures on the Principles of Teaching, given 
by an approved lecturer, is compulsory for all candidates 
for the examination for Teachers’ Diploma in Medical 
Gymnastics. 

Proof of attendance at at least twelve lectures (with 
the corresponding paper work) is required. For the 
benefit of candidates from the provinces, the Council has 
arranged that this course may be taken by correspondence. 

These lectures will be held after Easter, 1914, fee for 
each candidate 30s., correspondence course, three guineas. 

N.B.—In cases where candidates do not fulfil the re- 
quirements in Anatomy and Applied Treatment, special 
instruction in these subjects will be arranged. 


Resolution. 


The following Resolution was passed at the Council 
meeting held on October 10th, 1913. 

‘“‘Agreed that after December 31st, 1914, certain quali- 
fications will be demanded of teachers who desire to pre- 
pare and enter their students for the Society’s examina- 
tions in Medical Gymnastics held once yearly. The quali- 
fications are as follows :— 

(a) The Society’s Diploma as Teacher of Medical Gym- 
nastics granted after successful examination in the re- 
quired subjects as laid down in syllabus. 

(6) An English Medical degree (registered medical 
practitioner), with a certificate for Medical Gymnastics 
from approved foreign schools recognised by their Govern- 
ments. . 

(c) The Council will continue to accept from those 
teachers who prior to January Ist, 1915, have been ap 
proved and admitted by Council as qualified to prepare 
students in Remedial Gymnastics. 





PAPER PATTERNS FOR NURSES 


See page 135. 





THE SWEDISH INSTITUTE 
APROPOS of the steady increase in the number of 
p  Wosbe cies for fully qualified Swedish medical gymnasts 
and masseuses, the following list, showing the number of 
students from the Swedish Institute, 106 and 108 Crom- 
well Road, S8.W., who received hospital appointments 
during the year 1913, is interesting :— 

Miss Ethel Peile, Superintendent of Massage, Medical 
Gymnastics and Electricity Departments, King’s College 
Hospital. 

Miss G. Lucas, Superintendent of Massage, Medical 
Gymnastics and Electricity Departments, General Hos 
pital, Winnipeg. 

Miss Eileen Peel, Masseuse-in-charge and Instructress 
of Massage and Swedish Medical Gymnastics at the 
Stoke-on-Trent Infirmary. 

Miss E. Moore, Masseuse-in-charge and Instructress of 
Massage and Swedish Medical Gymnastics at the Royal 
Infirmary, Leicester 

Miss E. Watts, Masseuse and Swedish Medical Gymnast 
at the Leeds General Infirmary and Dispensary. 

Miss J. Cooper, Assistant in the Electrical Depart- 
ment, King’s College Hospital. 

Miss K. Fraser, Masseuse and Swedish Medical Gym- 
nast at the Hospital for Sick Children, Toronto. 

Miss D. Dodd, Masseuse and Swedish Medical Gymnast 
at the Shropshire Surgical and Convalescent Home, 
Baschurch. 

Miss M. Sarson, Masseuse and Swedish Medical Gym- 
nast at the Boscombe Hospital and Cripples’ Home. 

Miss H. Shebbeare Masseuse and Swedish Medical 
Gymnast at the General Hospital, Nottingham. 

Miss M. Delaloye Assistant-Masseuse and Swedish 
Medical Gymnast at the General Hospital, Chesterfield. 

Miss W. Bewley, Masseuse and Swedish Medical Gym- 
nast at the Orthopedic Hospital, Dublin. 

Miss M. Ward, Masseuse and Swedish Medical Gym 
nast at the Royal Hospital, Weymouth. 








PADDINGTON AND ST. MARYLEBONE 
DISTRICT NURSING ASSOCIATION 
"T°“HERE was a delightful treat in store on January 

24th for one hundred little patients who had been 
under the care of the Paddington and St. Marylebone 
district nurses. When the eager crowd of waiting guests 
were let in to the large hall, they found rows of tables 
set ready for tea, while in one corner stood a magnificent 
Christmas tree, laden with toys, each one bearing a ticket 
with the name of its destined owner. Father Christmas 
himself hung on his own tree, and his power to please was 
soon put to the test, as he was requisitioned to stop the 
tears of little ‘‘Tom” whom nothing else would satisfy 
till poor Father Christmas’s composition head gave way 
under Tom’s energetic embrace. Many were the contri- 
butors to the success of the entertainment. Milk and 
butter, bread and cakes were all given by various trades- 
men, and all the toys were sent from outside friends. 
Miss Marsters and her staff of nurses must have felt 
repaid over and over again for the trouble they had 
taken when they saw how pale faces lighted up with 
pleasure while the toys were distributed, or noisy little 
feet raced round at “musical chairs,’ and shrill voices 
joined in ‘‘You made me love you.” 








BRADFORD CHILDREN’S HOSPITAL 


“T° HE nurses had their Christmas dance on January 
[ ais, an annual festivity to which all look eagerly 
forward. A series of unavoidable postponements had 
made it thus late in the year, but the delay only whetted 
the zeal and enjoyment of the guests. Some sixty guests 
assembled in the board-room for the dance, bridge tables 
providing an optional choice in the evening’s amusement, 
and everyone was loud in praise of the admirable arrange- 
ments which Miss Woodhouse, the matron, always makes 
such careful forethought over each year. 
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Baby’s Best Ch 
. avy S Des ance 
Pure Indian of a Healthy Childhood 
lies in Breast Feeding, 
and for that reason all mothers should try every 
is the ideal beverage for the means of feeding baby at the breast before resorting 
. t tificial foods and the bottle. 
nurse. The value of /ndian Tea is set forth caveats: as ” 
. - . At the Infant Mortality Conference, held in London in August 
in the Family Doctor of Dec. 24th, 1910. Tea last, Dr. L. E LA FATA made the startling statement that 
continues to grow in favour with the faculty * of 40,000 ind nursed at the breast there died during the first 
. 7 yea life only 580; 
and medical men seem all tea lovers now. Sir r of 
, val Coll But of 10,000 artificially fed babies there died 4,588, so 
Thomas Barlow, president of the Royal College that the naturally fed baby had nine times as many 
of Physicians, speaking recently at the Nurses’ chances ot life as the artificially fed baby. 

P . : i If the mother’s breast milk is deficient in quantity or quality 
National Total Abstinence League, referred to e bath, tt cam be tncrensed and euriched be teins Lactagoi, 
tea as a wonderful stimulant within its limits. which is warmly recommended by Doctor and Nurse alike. 
Nurses have recognised this for a long time. The feeding bottle can be discarded at once if the mother 

Z . takes Lactagol, and her health will immediately improve, for 
Indian Tea is carefully manufactured and is Lactagol is a natural food tonic and restorative of great val 
therefore well balanced, containing the con- At Queen Charlotte's Lying-in Hospital, at many of the principal 
i atthe ; Same Nursing Homes and Hospitals, Lactago! is in regular use as 
stituents in exactly the right prepertions. Its THE ONLY MEANS whereby the m ther Het gyi 
flavour, aroma, richness, and invigorating increased a1 d s enriched as to provide baby with the nourishing 
qualities commend it to the discerning; while ao = 7 by Nature. ; ; 
. e shal ec vy to se t y nurse nd nursing mother, 
such is its economy in use that it costs about who does not A ‘PP: of Lactagel, ali a of vo f the tho a 
half as much-per cup as foreign teas. and more testimonials have received from Nurses, & and a 
Indian Tea is decidedly of LACTACOL in order that it may be tried at our expense. 
<< ~ 5 LACTAGOL is Sold and Recomm nded by most Chemists, Boots 
S43 rita in’s Best Cash Chemiste, and all Stores, 1s. éd. and 2. 9d., and will be 
sent post free on receipt of P.O, by the Manufacturers 
— ry 2.6) 
oy 
Beverage. i, es PEARSON gy CO., 
Manufacturing Chemists, 
N.T., WATLING STREET, LONDON, E.C. 
se se 
Lad ee 











for thetr Patents: waare || OPERATING GOATS 


recommend Eucryl. For they know how For DOCTORS and SURGEONS 2 


essential good sound Teeth are to health. 





Stock sizes in three-quarter and 
EUCRYL full length or made to meet 

your special requirements. 
TOOTH POWDER The difficulty which Doctors and Surgeons 


experience in procuring well-cut, firmly 
made Operating Coats to their satisfaction 


thoroughly cleanses the mouth and thus prevents oe Saas. fe see see Se ae 
: z : Stock Operating Coats cut from 
the teeth from decaying. It contains no grit to se cageerel pattern as worn in 
aris Hospitals. rey are made in 

scratch the enamel. stock sizes, three-quarter and full- / 


jength, and in three qualities. 


Y . ‘ - P Fine Irish Calico, light in weight, 
ou and your patients will enjoy using Eucryl, yet strong, 7/G, three for 21=: 
b f . | . Irish Cream Linen—this is a splendid 
ecause of its pleasant taste. Try a tin yourself, cloth which we have supplied to 
. leading surgeons and hospitals 
and then recommend Eucryl to your patients. @/@ each. three for 2%/=; fine 
White Linen, 12/6 each. 
Obtainable from all chemists. , Special attention paid to clients 


individual requirements and own 
patterns and special measurements 
accurately followed. 





SPECIAL OFFER 


To Nurses.— On receipt of 
your card, the proprietors 
j wil gladly send a generous 
sample of Eucry!. 


B. R. C. S. uniform supplied. 


T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 


‘Phone: 5162 Royal. ESTABLISHED 1859. 











EUCRYL LIMITED, 
6: 63, Lant Street, Southwark, S.E. 
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(SATINETTE SURFACE) oz 


Absolutely Guaranteed for Quality and Durability. 


STERILIZABLE BY BOILING WITHOUT INJURY <3 
TO RUBBER OR FABRIC. oP 
WARRANTED TO RESIST ACTION OF URINE, = 
AMMONIA, CARBOLIC ACID, BLOOD, CHLORO- f 
FORM, &c., AND EASILY CLEANSED. = 


As a guarantee we brand on the selvedge the word nu 


“ SATINETTE ” : 


(Reg. No. 292,460). fir 


We also specialise in HOT WATER BOTTLES, BEDS, 
PILLOWS AND AIR. CUSHIONS. ~ 


PRICES UPON APPLICATION, FROM ALL CHEMISTS. co 














MANUFACTURERS :— 80 


J. G. INGRAM & SON, Hackney Wick, London, N.E. ho 














” PHILLIPS « |]. 
“MILK OF MAGNESIA" | 


(REGISTERED TRADE MARK) 





The Ideal Preparation for Infants and Children. th 








Do not Fail to Visit our Stand B10 and obtain a Free Sample of Magnesia. | , 


The Charles H. Phillips Chemical Co., 
14, Henrietta St., Covent Garden, London, W.C. 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by eur correspondents. 


Schoo! Nursing Some Criticisms. 

Your recent article dealing with cleansing 
to open the way for a few criticisms on the present 
methods employed in nursing, viz., insufficient 
powet held by the nurse; the desirability of active co- 
operation between teachers in elementary 


stations seems 
school 


schools and those 
} } 1 


msible for dealing with uncleanliness among the 
children—by one ho has had much practical experience 
in school nursing 

Treatment at a cleansing station can be only efficacious 
if at the Same time the cause of the conditior is 
removed. The cleansing of the verminous child alone is a 
St paration of cause and effec.. Vermin are gathe red either 
from the house or bedding, usually the latter. The school 
nurse requires power of inspecting the home, and, if 
necessary, acting with the sanitary gg in the 
matter of thorough cleansing. Much may be done through 
friendly advice, but obstinate cases will always require 
firm dealing, and there are regulations under the Housing 
Act, I believe, which give sanitary authorities full and 
ample power to deal with unclean dwellings. I have 
from personal experience invariably found that verminous 
beds were the cause of this terrible condition in the 
children, and when these beds are replaced there is no 
recurrence in families where the history is of obstinate 
uncleanliness. Unfortunately, at present the school nurse 
has no authority to insist upon inspecting the house, and 
sometimes it is not possible to gain this end. 

There is not at present sufficient co-operation between 
homes and schools, or between teachers and school nurses. 
Without the need for any close examination, the teachers 
can detect cases needing treatment for dirty heads. Those 
brought to the notice of the school nurse will be dealt 
with, and remain on her list until cured. Where the 
assistance of teachers is obtained, the work is more 
efficiently and more lastingly done, and, incidentally, 
more economically. **School nurse” is an ambiguous and 
ill-defining term. Why not “ Nurse Inspector of Schools,” 
or something similar? It is time that the position itself 
were better defined, and the statue raised. There can be 
no reason why the teaching staff should not be responsible 
*to the nurse for the cleanliness of the children 

One feature in this question which seems to be over- 
looked is the insufficient cleansing of schools. Surely 
once a month, which, after making inquiries very widely, 
I find to be the most frequent interval for scrub bing 
floors, is not enough. Environment is educative, and a 
child who lives day after day in the dirty atmosphere of 
unwashed floors and unswept walls will not leara tidiness. 
We want cleaner homes and cleaner schools—then will 
folk Ww cleaner children. 

To those who think a more satisfactory state of things 
impossible I would like to refer to the little country of 
Finland. There is the active co-operation I am asking 
for, and the realisation that education is a preparation 
for life, not a mere academic stuffing of facts into unre- 
ceptive heads. When we as a nation realise that educa 
tion should be made to fit the child—not the child to fit 
the approved method of education—we shall have some 
what advanced. N. F. 











SHORTAGE OF NURSES 


N address was given at the annual meeting of the 
A; Falmouth N.A. by Miss C. A. Tait McKay, the 
County Superintendent, who referred to the shortage of 
nurses experienced throu ghout the country, and to the 
fact that they were getting women of lower quality into 
the nursing professi m. She later remarked that every 
woman wearing @ nurse’s uniform was not a nurse, but 
that the nurse’s uniform was being degraded by women 
for immoral purposes. It was very sad to see their 
profession going down to such a state of degradation 
through the using of the uniform in that manner. Hospi- 
tal matrons and others must be very careful in the 
selection of candidates for the nursing profession. 





ANSWERS TO CORRESPONDENTS 
+ meta will he newered here free of charge if 
manied by the cou the margin of page 132 


All letters must be marked on the envelope : ‘ Legal,” 
“Charity,” “A ursing,”’ etc., and contain the full name 
and address of the sender and a pseudonyn Urgent legal 
letters can be answered by post within three ys tf a 


t 
postu order for 28. 6d. ts enclosed 











CHARITIES. 

Home for Littie Girl (Fair Play) I thi 
find a suitable home for this case at one < 
ing The Bayswater Orphan Asylum, 26 Kensington 
Park Road, W.; the hon. secretary is Miss Smit ‘ 
Maida Vale Mansions W It is a home for ithe ss 
girls rhey are kept t fifteen, when they leave for 
service Or St Barnabas Orphanage, 24 to 26 ] mheid 
Terrace, Pimlico, &.W In this ise write to the (Asa 
ciate-in-C] rge It Is unde the mana ment I the 
Community of St. John the Baptist, Clewer. 

Baby with Paralysis (McB. ( You give me neither 
name nor address, and | do not answer anonymous writers 
I cannot undertake t follow up references It ] i 
rather difficult thing nteriere the ase you describe, 
but the home must be under inspection 

Home for Lady of 87 (J. B You we i helped 
me considerably if vou had given me ne ind on 
of what amount could be paid for the lady, but perhaps 
you will be able to get a suitable home for her at one t 


the following addresses Manna Mead Nursing Home, 
The Grove, Blackheath, S.E.; or Miss Hobb’s Nursing 
Home, Mavbank Road, S. Woodford; or the Home for 
Confirmed Invalids, 36 Aubert Park, Highbury Park, N 





LEGAL. 
Breach of Contract G. H.).—You “ > 2 As 
sister-in-charge of a private maternity hospital, and the morning 
after you arrived there to beg 


said she could see you woul 
there and then a month's # 
You say you have been unabl 
the money paid you for your fs 
the expenses to which you had been put The question 
then, did you not say so at the time and claim more 

then say anything to show you were satisfied with the 

















or that you were di with it? The lady will almost 
certainly say that you accepted the month’s ‘salary and fare in 
full satisfaction of any claim you might have against her It is 
quite possible you did, evs though you would be out « pocket 
by doing so—nurses are often as nt 

comes to clear thinking, which, mind < 

really is. If you can show, however 

the payment made was full satisfac 

this lady, and that did nothing 


implied that you had so agreed then you ean form your claim 





























for damages. What, then, would es be irst, was tl 
tenure of the post to be a m That is t y vas 
1 monthly notice on the side Ag ree bet 
If no agreement on this point—now please note what t nt 
is—was bade what tr s 1 notice for a sist I r ry f 
» ma tal Perso y, I should have t ht three 
nonthe have be i not for pers r ’ 
sible r but hat t custe ve | If 
thr the then you would for ‘ r 
n If one month is the custom, then « . have 
t r \ ‘ ke y¥ fare down t t } 
S s tips to pert which probably not w 
fe esl ly as it t y to be held that had 
P i accent the r you ay rt hav ‘ ed 
t pon ¥ r dis ssa 
If you nurs I t ree, wh tl pre ce 
of the other part . and nt ter t is no 
y 1 runnir + THe Ncrsrne Tres lat and m 
' nit { «t¢ Don't arcree t v unfair 
even thouch + e gott ' vours ng t ir enemy 
Remen } +} ente nt “ia +3 o ng 
¥ hest ¢ nrotect ‘ R ber this 
lways and have t i t I plain-spoken and business 
lik B ise Y n-s} ! lie I sinesslik 
t es not f v re 1 ug I th at any 
w who t th r 1 point by I 
s ng at you, will call you s 
" ] ++ ¢ 

Unbusinesstike G. E.G You receive r from a 
matron 9 wire or "phone if you were sti disen- 
gaged Y< pl od] that vou a you wrot that vou 
would 1 her } ent to her an rview her 
You r ve wir Cor terview l gS s You 
v t iy sta la W by vitation, but were r ed your 
expens n leavir 

What or art st 1 Ww for when y wanted 
n intervie If. vou were asked to stop a weel why didn’t 
you say vou wanted payment for it? You offered to g¢ and 
interv the lad } am ¥ isk to be repa x xpenses ? 
If yx did « ] 7 t n th heen a ee 
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ment) that she had given you a week’s free board and lodging? 


I'ry to be businesslike, and agree everything with the other side 
Breach of Contract Maternity Nurse’ Was it not 
your duty to present yourself at the house on the agreed date, 
ready and willing to do the 
work on But you did not do so 
f u can find any sourid reason why you did not do so, well 
and good and then sue for the whole amount you have lost (don't 
be tender-hearted to people who do not want to pay you any 
thing at all Remember, if you are engaged for a fixed date, 
it is not for you to stop away until the lady is in need of 
takes upon herself the responsibility of fixing a 
it is your duty to turn up on that date, whether 
she is ill or not, and show yourself to be ready and willing to 
discharge your part of the contract. : 

Patents in Scotiand (Enterprise So far as the principles 
law are concerned, the Scottish and English law of patents 
and, in order to secure uniformity, English authori- 
in cases of procedure, 





of 


is the same; 
ties and English rules are followed, except 
even when at variance with the principles generally applied in 
Scottish law. Since 1852 a single patent covers the whole of 
the United Kingdom. The law as to patents is now practically 
contained in the Consolidating Act, “the Patent& and Designs 
Act, 1907"" (7 Edw. VII., ec. 29), and it should be remembered 
that a short explanatory Act (the Patents and Designs Act, 1908 
8 Edw. VII., o. 4), has since been passed. The Patent Office is 
in London, but the first step to be taken is the application, and 
application forms may be obtained at the Inland Revenue Offices 
throughout the United Kingdom, as well as at the Patent Office 
Actions arising out of patents may be laid in Scotland, in 
respect of infringements or causes of action arising within the 
jurisdiction of the Scottish courts; but the patent must originally 
issue from the Patent Office in London. ; 
Nursine Hom- Claim (M. T.).—A lady 
contract to go to a Nursing Home for her 
engaged from December Ist a room for one month certain 
after the date of her confinement, which was expected on 
December 16th. Due, however, to faulty arithmetic or 
other cause, the lady was confined on November 16th, and so 
suddenly that she was unable to travel to the home with which 
she had the contract, but was obliged to go to another home, 
where she was confined and where she remained a full month. 
The original Nursing Home has a right to claim for the fees 
for the room reserved and for the attendance which would have 
been given had the patient been accurate in her calculations, 





entered into a 
confinement, and 


some 






seeing that the patient took upon herself to decide the date 
on which she would become a mother. But if during the period 
4 . 

for which the claim would be made the room reserved earned 





anything, and the nurse to be attached to the intending patient 
earned any fees for the home from another case, then these 
amounts would have to be deducted from the total amount to 
be claimed, seeing that the claim of the Nursing Home will 
be one for damage suffered by reason of a breach of contract 
by the miscalculating or too speculative patient. 

It should be remembered that in these cases the defence that 
circumstances had arisen over which the lady had no control, 
or that an “Act of God” had occurred which effectually disposed 
of all human plans and preparations, will not arise when the 
patient takes upon, herself to decide the date when she will 
add one or more to the existing population. If a woman says :— 
“TIT may be confined some time in December—do you think you 
could take me then if I am?’’—it is clear that she would have 
a defence to a claim by the home if she, in fact, had a child 
some time in October and elsewhere, and consequently had no 
use for the home in question. But if she be so bold as to say :— 
‘I shall be confined on December 16th, and I shall want the 
room from December Ist," then, however inadequate the grounds 
upon which she comes to these decisions, they are binding upon 
her whatever—short of death—may subsequently occur. 








COMING EVENTS 


Frarvarny 3rp.—League of St. Bartholomew's Hospital Nurses: 
Lecture on “ The Age of Faith,” by B. A. Spencer, Esq., Medical 
and Surgical Theatre, St. Bartholomew's Hospital, E.C., 8.15 p.m. 
Tickets the course of lectures, to members 3s. 6d., non- 
members 6d.. single ticket price Is. 6d. to non-members, to be 
obtained from Mrs. Andrews, 31 Cotterill Road, Tolworth, Surbiton. 
egg yy Infirmary, Edinburgh: Lecture to Trained 
Nurses on “Surgical Tuberculosis,” by Mr. C. y. 

Peoe. ns ow } ir. ¢ W. Cathoart, 

Fesrvarny 4t#.—Guys Hospital Nurses’ League: 
“The Feeding of Infants,” by Dr. Cameron, § p.m 
course of six post-graduate lectures, to members 5s., 
7s. 6d. Tickets can be obtained from the matron 

Fesrvary 5Tx.—Criminal Law Amendment Committee: Second 
of a Course of Lectures on Social Problems (for women only) 
Kingsway Hall, 5.30 p.m. Tickets, price 2s. 6d., 1s., and 6d.. may 
a2. Sheed from the Secretary of the Committee, 19 Tothill 

Fesrcary l4ta.—N.U.T.N., Gloucester Branch: Annual Meetine 
and Lantern Lecture by Miss Eden, Clarence Roome, 4.30 p.m. : 








Lecture on 
Fee for the 
non-members 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 
Miss Kate Robinson is appointed assistant 
dent, Cumberland. Trained at Hartlepoole Hospital (general 
City of London Lying-in Hospital (midwifery Birmingham 
Summer Hill Road (district Ancaster (Queen’s nurse); Cumber- 
land County Nursing Association (senior school nurse). 
Miss Louisa Tripham is appointed « assistant superintendent, 


county superinten- 


Warrington; Miss Norah’ Barugh to Todmorden: Miss Henrietta 
Miss Mary Richards to Leamington. 


Macbeth to Leeds (Hunslet) ; 





A NEW ENEMA 


URSES should ask their local chemist to show them 
Nix new sterilisable enema which Messrs. Ingram, the 
well-known makers of rubber goods, at Hackney Wick, 
N.E., have now produced. This enema is made of a high 
grade quality rubber, is highly finished, and is packed in 
a handy cardboard box. ‘The price is half-a-crown and 
upwards. Other enemas made by this firm (the origin- 
ators. we understand, of seamless enemas) include the 
“‘Utilema,” the “Sterilendum,”’ and several other enemas, 
costing from 3s. to 5s. Messrs. Ingham are also the 
makers of the ‘‘Agrippa” teat and. valve (the former 
costing 3d. and the latter 24d.), aseptic bed _ sheet- 
ings suitable for maternity cases, hot-water beds and 
pillows, &c., and they now supply a bed and cot sheet 
which can be used for invalids’ chairs, or for mail-carts, 
where such protection is necessary. These sheets are eye- 
letted in each corner, and measure 3 ft. 4 in. by 1 ft. 8 in. 








SCOTTISH MASSEUSES 


rT°HE opening lecture under the auspices of the Scottish 

l Association of Certificated Masseuses and Masseurs 
was delivered in the rooms of the Association at Glasgow 
recently. Dr. T. Stewart Barrie gave a very interesting 
lecture on “General Massage, with Special Reference to 
Pain.” in the course of which he dealt with illustrative 
cases. At the conclusion of the lecture a demonstration 
of the movements and manipulations indicated for « hronic 
constipation and a sprain of the wrist were given by Mr 
T. C. Orton, of Hamilton. 








APPOINTMENTS 


superinteadent, Wordsworth Home of Rest, 


Startes, Mrs. Lady 
Swanage. 

Trained at St. Bartholomew's 

Hospital, City Road, E.C 


Hospital, London, E.C.; St. Mark’s 


(matron); The Hospitals Convales- 


cent Home, Parkwood, Swanley (matron 
Butman, Miss Gertrude. Assistant matron, Derbyshire Royal In- 
firmary 


Trained Leeds General Infirmary (sister of Accident Ward 


Derbyshire Royal Infirmary (night sister). 
Hanson, Miss Martha. Night sister, Cardiff Union Hospital. 


Trained at Edmonton Infirmary (sister South Manchester 
Hospital, West Didsbury (third assistant matron and mas- 
seuse Pawtucket General Hospital, Rhode Island, U.S.A. 
(holiday sister Woonsocket General Hospital, Rhode Island, 
U.S.A. (temporary night sister); Sheffield (private nursing) ; 


C.M.B., I.8.T.M. certificates 
Horru, Miss Helen. Massage and X-ray sister, Dudley Road In- 
firmary, Birmingham. 
Trained at Queen's Hospital, Birmingham; I.S.T.M. certificate. 
Martix, Miss H. L. Night sister, Derbyshire Royal Infirmary. 
Trained Derbyshire Royal Infirmary and Isolation Hospital, 
Burslem; Derbyshire Royal Infirmary (sister of Ophthalmic 
Ward). 
Reapy, Miss Maude 
Trained at Whitechapel Infirmary 
porary night sister); N.E. F 
Whitechapel Infirmary (staff nurse). 
Stantey, Miss G. Mayne. Housekeeping 
Liverpool 
Trained at Birmingham General Hospital and Guy’s Hospital; 
Leamington and Warwickshire General Hospital (night sister 
and matron’s holiday duties). 
Jounsox, Miss I. G. Health visitor and school nurse, Wallsend 
Town Council. 


Ward sister, Bethnal Green Infirmary. 
Stepney Workhouse (tem- 
r Hospital (staff nurse 








sister, Royal Infirmary, 





Trained Newcastle Royal Infirmary; Northumberland County 
D.N.A. (‘district nurse, Wittington Quay, Chopington, and 
Allendal O.M.B 

DEATH . 
learn of the death of Miss Mary S. Crosland, 






Home of St. Thomas's 
School in 1874, 
appointment she 


sister at the Nightingale 
Hospital. She entered the Nightingale Training 
and was appointed home sister in 1875, which 
held till 1896. 








BCOKS RECEIVED 
imbulance. By J. Scott Riddell, 


Griffin and Co., Ltd.) 6th edition. 
Notes for Practice Meetings, Women's: Voluntary 


M.V.O., M.B. 
Price 6s. net. 
Aid Detach- 


ments London: Harrison and Sons.) Price Is. net 
Lectures on Medical Diseases for Nurses. By David Forsyth, 
M.D. (London: Baillitre, Tindall and Cox.) Price 3s. 6d. net. 


By H. W. Carson, F.R.C.S. 


Asepsis, and How to Secure It. 
, Price ls. net. 


(London: The Scientific Press, Ltd.) 
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‘PANOPEPTON'’’ 


‘PANOPEPTON'’ 


‘PANOPEPTON’ 


‘PANOPEPTON’ 


Made ie 


Fairchild Bros. & Foster, 


NEW YORK, 
AND 64-65, HOLBORN VIADUCT, LONDON, E.C. 





‘PANOPEPT ON’ 


is the entire edible substance of prime lean beef and best wheat flour, 
thoroughly cooked, properly digested, sterilised, and concentrated 
in vacuo, and preserved in a sound sherry. 


is the food par excellence for invalids; in all acute diseases, fevers, 
&c.; in convalescence, for the large class of persons who, from 
feebleness or deranged digestion, or antipathy to ordinary foods, 
require a fluid, agreeable, and quickly assimilable food. 


proves an effective resource against sleeplessness when this is due 
to excessive fatigue, stress of mental work, or malnutrition. 


is at once a grateful stimulant and food. 
Supplies in 6-02. and 12-oz. bottles. 


Agents for Europe, Asia, Africa, and Australasia : 


Burroughs Wellcome & Co. 


LONDON, SYDNEY, CAPE TOWN. 

































BRUGES PARABOLIC 
REFLECTOR LAMP 


(Sent Direct, Ca age Paid, per Parcel Post). 
All Nickel-plated, 4/- extra. 

This is an excellent Lamp for Night Nurses, and 

the light is shielded from the eyes of the Nurse 

and Patient. It burns ordinary lamp oil, and 

is perfectly safe and free from smell or smoke, 

making a thoroughly useful little lamp to every 

Nurse. It has been used in Guy's and many 
other Hospitals for 15 years. 

SEND FOR ILLUSTRATED LIST TO- 


F. & J. BRUCE, 
232, BOROUCH HICH STREET, LONDON, S.E. 
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Oatine 


t is the dirt that is UN, not the dirt that is ON, that spoils the 
omplexion. OATINE removes the dirt from the pores of the 


kin thoroughly. 
FREE S A MPLE 





of OATINE CREAM will be sent on application, or for 3d. in stamps, a box 
taining eight of the » Oati ine Preparatior 
a, The Oatine ‘Co., 248a. Oatine Buildings. Boro’, London, SE. > 











“NURSING TIMES,” 

TRADE ADVERTISEMENT 

DEPARTMENT 
VAN, ALEXANDER @6 CO, 
31, CRAVEN STREET, 
LONDON, W.C. 


TELEPHONE : 8508 CENTRAL. 








& THussEY’s 
APRONS, 


are smart, professional, and thor: aa 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress. 
Out-of-sight pocket. 

Best Finished ee 2/114 each ; 


engths 34in., 36in., 38in., 40 in. 
3 for 8, 9 envelage paid. 
Good Strong Union, 3/11 each; 


3 for 11/6 carriage paid. 
Pure Irish Linen, 4/i1 each; 


3 for 14/6 carriage paid. 
Stocked in 8 lengths, 36”, 88”, & 40”. 
Also for slight figures the same perfect 
shape but on a smaller scale, in above 


three qualities, 2/6, 3/6, 4/6 each. 


NURSES’ OUTFITS 
No matter what you want in Nurses’ 
INDOOR WEAR, we can supply the best 
possible article at the lowest possible 
rice, With an experience of 50 years we 
erllwe » a reputation for VALUE that 
is second to nu o- house in the trade. 
Try our Collars, Cuffs, and Belts, which are all made 
exclusively for us by a first-class Londonderry maker. 
Four-fold Collars at 6d. each, 5/6 dozen. 


WRITE FOR FREE CATALOGUE 


illustrating newest styles in everything 
for Nurses’ Wear. A postcard will do. 


B.R.C.S. UNIFORM PROVIDED. 


T. HUSSEY & CO, “5 


Telephone : sx62 Royal. 116, Bold Street, Liverpool. 
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MEDICAL, NURSING & 
HEALTH EXHIBITION, 
GLASGOW. 


Stand 10. 





Awarded Gold Medal 
International Medical Congress Exhibition, London, 19/3. 


By Royal Appointment to the Court of Spain. 


"T HE GLAXO CO. specially invite Trained 


Nurses to inspect a series of instructive 
Cinematograph Films at the Projection Theatre 
in the Exhibition building. 


An opportunity will also be given for Nurses 
to take Glaxo and receive literature concerning 
this most important Infant and Invalid Food. 


Application for Exhibition Tickets may be made to The 
Glaxo Co., 45, King’s Road, St. Pancras, London, N. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY 


NURSES 





CASARIAN SECTION 
Part I. 


H E op ration of Cewesarian section is certainly 
¢% one ol the most dramatic major operations. 
Thanks to antiseptic and aseptic surgery, it has 
become a comparatively safe expedient for those 
eases in which delivery per vias naturales is likely 
to be difficult. It is, of course, most favourable 
when the operation is decided upon during preg- 
the patient can then be properly pre- 
pared, and the operation arranged for in some 
hospital or surgical home. ‘There are, however, 
certain indications during labour which lead the 
obstetrician to decide on this expedient, e.g., cer- 
tain cases of eclampsia, ante-partum hemorrhage, 
delayed labour. It therefore behoves that nurse 
and midwife should know how to prepare for such 
an emergency. The greatest essential in all 


surgical cleanliness. 


nancy ; 


eases 18s, of course, 


Preparation of the Patient.—Th surgeon 
usually tells the patient and her husband the 
nature of the operation, and explains that, under 


istances, it is safer for both the woman 
delivered by Cesarian section 
ind difficult 
labour induced with th 
of the child being premature and weakly. For a 
few davs before the operation the patient should 
be under observation; the doctor examines the 
heart and lungs, the urine is tested for the pre- 
sence of albumin, the bowels are regulated by 

if necessary. The food must be plain 
the patient need not stay in bed, 
but should be encouraged to take walks in the 
sunshine, to occupy her mind with reading, 
needlework, or light household duties. The nurse 
ean do much to reassure and encourage her. 
The day before the operation the abdomen and 
pubic hairs are shaved, the umbilicus should 
receive special attention (a little liquor potasse 
is verv effective for cleansing), and a hot bath 
should bé given. The surgeon will give directions 
as to the method he prefers for preparing the 
skin. The iodine preparation is the simplest; the 
skin should be dry, so that some hours should 
after the bath before the skin is painted 
with either the tincture of iodine or tincture of 
iodine 1 part, alcohol 2 parts; a dry, sterile 
dressing is then applied. Just before the opera- 
tion the skin is again swabbed with iodine. The 
nurse’s hands should be surgically clean. Other 
surgeons prefer some method similar to the fol- 
lowing. The skin is scrubbed with a soft, sterile 
nail brush with green soap and sterile water for 
five minutes; next it is well swabbed with ether, 
then with a spirit solution of biniodide of mercury 
(1 in 1,000); a dry, sterile dressing is then applied. 


and her child to be 
than to run the risks of a prolonged 
labour, or to hav: 


risks 


laxatives 


and nourishing; 





The older school of surgeons usually prefer th: 
application of a compress (€.g., l in 40 ecarboli 
acid) fora few hours before the ope ration, \ dose 
of castor oil or other purge is usually ordered the 
evening before the operation. In the early morn- 
ing a simple soap and. water enema is given 
No food should be given at least four hours before 
the operation, and any false teeth should be 
removed. An antiseptic vaginal douche Is fre- 
quently ordered, or the surgeon may prefer to 
cleanse the vagina thoroughly by swabbing with 
antiseptic. The bladd« r must be emptied by a 
rubber catheter just before the operation 

The patient should wear a loose woollen jacket, 
and long woollen leggings. Sterile leggings may 
be drawn over these when the patient is 
anwesthetised. [The hair should be plaited and 
neatly arranged under a cap; this is easily impro- 
vised by folding a triangularly, placing 
the fold over the brow and fastening behind with 
tapes or a safety pin. 

Preparation of the Room.—lf the 
done in a hospital or surgical nursing home, the 
those ior any major 


square 


operation is 
preparations necessary ar 


sation; all must be- in r 
of an asphyxiated baby. We will, 


op ration Ss TT be 


tor th rey 
however, suppose that the 


abdominal ope 
mt 


dont na private house An en pty room has 
been chose1 , lacing the south. The W ndows, the 
ceiling, walls, paint, and floor are thoroughly 

leaned; the room has been fumigated with 


formalin vapour; the temperature of the room is 
70 Fahr. A small bed, which can Dé wheeled 
through the door, stands to the right. This is 
made up as usual with a draw sheet and mac- 
intosh; a bolster, covered with a macintosh and 
a sheet, is placed across the centre of the bed, 
and attached firmly to the posts at the head of 
the bed by means of strips ot webbing. There 
must also be well-protected hot water bottles in 
the bed. Two wooden chairs are in readiness for 
raising either the head or foot of the bed as the 
surgeon desires. During the operation one can 
be used for the anesthetist, and the other for the 
anesthetic eteceteras. A large wash-hand stand 
with two basins, and pails, a fair-sized wooden 
table for instruments and dressings, and small 
tables tor saline Ss, ac., are indispensable. 

It is convenient also to have a low chair for 
the nurse to use, if the baby requires artificial 
respiration. An infant’s bath, with jug of hot 
water and a bowl of cold water, and a cradle 
with india-rubber hot water bottle «stands near 
the fire; baby blankets, sheets of cotton wool, 
and a warm blanket for the patient hang over 
the guard. On the mantelpiece stand brandy, a 
box of squares of fine linen to wipe out infant’s 
mouth, sterile dressings for the cord, and a bath 
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thermometer; the oxygen is at hand. The nurse 
should test the cylinder and see that the rubber 
_tubing and funnel are attached. Two large kettles 
boil on the fire. We will suppose that the sur- 
geon is arranging for operating table, sterile 
dressings, gloves, overalls, masks, and a cylinder 
of oxygen to be sent in. He will bring the neces- 
sary instruments and _ ligatures. The nurse 
scrubs all the enamel bowls and dishes, flames 
them by igniting a small quantity of methylated 
spirit, and inverts them till used. She prepares 
the large enamel jugs for saline in the same way; 
if china ones are the only available she boils them 
in the large fish kettle, which is later to be used 
for the instruments. The hot saline should be 
made double strength (2 drachms of salt, or 2 
salt soloids to a pint of sterile water); at least 
a gallon should be prepared. If time allows, the 
saline should stand in a vessel of boiling water 
for at least twenty minutes; when ready, the 
mouth of the jug should be covered with a sterile 
towel. The saline can be cooled to the required 
heat by adding equal parts of cold or warm sterile 
water, of which there should be a plentiful supply. 
A thermometer in a jar of 1 in 20 carbolic acid 
stands on the saline table, with a sterile quart 
measure, and the necessary apparatus for injec- 
tion of saline into the deep tissues, or intravenous 
saline. The surgeon often prefers in cases of 
shock to pour the saline into the abdominal 
cavity. A sterile bowl to receive the placenta 
can stand on this table. On ‘the table to the 
right of the surgeon are arranged the instruments. 
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PLAN OF ROOM FOR C.S. OPERATION. 


A. Anesthetist. B. Bath. cc. Cradle. nv. Dressings. 
F. Fire. 1. Instruments. 0. Oxygen. Pp. Patient on table. 
s. Saline table. tT. 1 & 2. Tables. w. Wash-hand stand. 
1. Surgeon. 2. Assistant. 3. Sister. 4. Nurse. 





The nurse should count the artery forceps, 
scissors, and needles; if there are no towel clips, 
safety-pins answer the purpose. It is convenient 
to have the artery clips, needles, and ligatures 
in separate dishes; they may be placed after 
boiling in a solution of 1 in 20 carbolic acid. The 
scalpels are usually put in ether or methylated 
spirit. If catgut is used it should be kept in a 
solution of tincture of iodine and spirit (1 in 3). 
A bow] of antiseptic should also be on the table, 
and a jar with sterile forceps for dressings or 
instruments. The sterile dressings are usually 
listed; it is the duty of the nurse to count the 
used sponges before the suturing of the abdominal 
wall. A receiver for these should be placed near 
the table. A large sterile towel is spread over 
half the table, so that the dressings can be placed 
on this and conveniently reached. On the chair 
or small: table to the left of the anesthetist is 
placed the outfit, which he will probably bring 
with him forceps and a bow] of small sponges in 
water for swabbing out the patient’s mouth, a 
sterile hypodermic syringe with needles, with the 
bulbs of ergot, pituitary extract, tabloids of 
strychnine, etc., brought by the surgeon, a small 
bottle of sterile water, a small bottle of tincture 
of iodine, and swabs for cleaning the skin. On 
the washstand, besides the basins for washing and 
hand towels, stand a bow] of rinsing water, a bow] 
of disinfectant, and the gloves in sterile water or 
a weak solution of lysol. Before boiling these, 
the nurse should carefully examine them to see 
they are free from holes, and tie the pairs loosely 
together with tape. It is well to have one or 
two extra pairs in case of accident. 

The operating table must now be prepared. It 
should stand where the light is good. A folded 
blanket, covered with a macintosh, and folded 
draw sheet, a second macintosh and draw sheet, 
are neatly arranged without folds, a small soft 
pillow for the patient’s head, which can be slipped 
out if desired, a well-protected hot water bottle 
for the feet, a small blanket, and a macintosh 
to cover the same complete the preparations. 


(To be continued.) 








UNFAIR SUSPENSION 


EGARDING the unfair suspension of a midwife 

reported in THe Nursinc Times, a correspondent 
points out that the M.O.H. suspended the woman for a 
fortnight, and asks :—‘‘Is it not a fact that the person 
to suspend a midwife is her Local Supervising Authority, 
not the Medical Officer of Health? If they are two 
different persons, then the Medical Officer of Health had 
no right to suspend her at all.”’ 

The point, of course, is, did the midwife’s Local Super- 
vising Authority in this case concur with the M.O.H. 
in regard to this suspension? Did he signify in writing 
to the midwife herself that she was suspended, and did 
he (or she) report the matter to the Central Midwives 
Board? The chairman is reported to have said that longer 
suspension than twenty-four hours should be reported to 
the Board. 

Other midwives should take notice in the future who it 
is suspends them, and unless it is their own Local Super- 
vising Authority they should disregard the suspension 


! altogether. © 
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INFANT WELFARE 


‘T° HE Post-graduate Course of lectures under the 
if auspices of the Nationa] Association for the Preven- 
tion of Infant Mortality was concluded on January 22nd. 

It was a regret to those who had assembled for Prof. 
Kenwood's lecture on ‘‘The Contamination of Milk, and 
how it may be prevented” that the audience was 80 


limited that the lecture was not given 


Tue Feepinc or INFANTs. 
At the Lister Institute on Wednesday Dr. E. Cautley 
Senior Physician to the Belgrave Hospital for Children 
read a papel on the feeding of infants from one to five 
years ot age. After some remarks on the preparation 
of milk foods, the lecturer gave some valuable hints on 
other kinds of diet. After eighteen months, green vege- 
tables could be given if well cooked and pounded up; when 
vere fully cut they could be given simply mashed 





he fork. Cabbage was a most valuable green vege 
table for the sake of the iron; spinach contained more 
iron, but was not so easily digested. lt was quite common 


for green vegetables not t be appreciated by young 
ren; they should be given in small quantities, and at 
first be well pounded. A liberal supply of olive oil was 
to be recommended. New potatoes must not be given ; 
they should be large, and baked in their jackets, 01 
thoroughly well boiled and then mashed. At first a tea- 
spoonful would be enough, mixed with milk; the quantity 
should be increased gradually, until two heaped tabl 
spoonfuls were given; broth or gravy or meat juice could 
be given with them. Oatmeal flour was rich in fat; 
rice was poor; it was, indeed, practically fat free. An 
infant ought to be able to take enough carbohydrogen 


and starch without the addition of sugar, which was a 
highly concentrated food Pure sugar contained practic- 


ally no waste matter; it was very digestible and harm 
less, and became a very valuable source of muscular 
energy; for this reason it was much used by miners. 
There was no objection to young, active children run 
ning about all day being given a small quantity 
provided it was given with meals and not in excess. 
He did not think there would be very much fear of 


dental caries; he thought it was less harmful to the 
teeth than biscuit given at night, the particles of 
vVhich clogged up the teeth. One drawback to 
sugar was that, owing to its being both 

palat ible, other foods, espex ially fat, 

glected Other forms of sugar than cane 





sugar were honey, treacle, golden syrup, &c. Fat was 

I the best form was cream taken from the 
milk after letting it stand about three hours; this was 
much better than cream bought separately, especially on 
account of the preservatives sometimes used. Children 
vho disliked mutton fat would often take kindly to beef 
ripping on bread. While they required a fair amount 
of fat, in excessive quantities it might be injurious. It 
vas a good pl hard crusts or biscuits in the 
bread was the only food, whole 
meal was the best; but when other foods were being 
given white bread was more satisfactory, but it must not 
be given new Fish could be given at about eighteen 
months, or from fifteen to twenty-one; at first it must 
be pounded and given in small quantities. Mackerel was 


not digest ] 


ive 








sole. and cod were the best; 
herring was very nutritious, but the bones were trouble 
some. The roe was very valuable. Small quantities should 
be given, mixed with breadcrumbs. Finnan haddock 
boiled in milk was good: sardines were good on account 
of the oil. Meat should be begun a month or two after 
starting the fish tt. The question of whether to follow 
a vegetarian diet or not should be left until the chil 
could choose for itself: milk, on which the infant at first 
lived entirely, was an animal food. White meat sho 
be given first; steak was indigestible unless thoroughly 
pounded up and given in small quantities. As a change 
from ordinary meat, sheep's brains, calves head, and 
sweetbread might be given. Evgs contained the purest 
albuminous food, while the yolk was very rich in fat, 
iron, &c. ‘ ; 


ble: whi 








(The concluding lectures of the series will be reported 
next week.) 


| MIDWIVES’ CLUB 


Training in District 


In further reply to your comments on my letter in the 
issue of January 3rd, | cannot see where the great 
advantages come in as pointed out by you. I contend 


that the maternity nurses do not feel the responsibility 
ol the patients they nurse, being backed uy} by doctor, 
sister, and staff nurses, either during labour or lying-i 

My pupils keep charts very fully indeed, and any 
premature babies are placed under the care of one of 
my nurses, who gives her whole time for tw weeks 
to it, and after that time I have brought them home 
here, free, to continue treatment 

I have not found my training too advanced for my 
monthly nurses, and in no case have they had previous 
training, but I have sent them on to take further tr: 
ing in larger institutions after I had finished with them, 
where they have received commendation for theix, wor! 


} 
in 


both general and maternity, hospitals and large nursing 
homes 

t is not always that a monthly nurse knows that her 
patient is far from a doctor; if her knowledge is not 
needed, all the better; but I speak from experience—if 
the need arises, how thar kful one is to be able to use it 

Here are some of the questions ior my present monthly 
nurses’ exam. 

1. Would you consider a continuous feeling of nausea 
and sickness serious in a woman in labour If it 
occurred, what would you suspect, and what other signs 
and symptoms might be 

2. When do you expect the cord to come off, and in 
what condition should it be? Are there any troubles 
likely to occur when it comes off? 

3. About how long do you expect a primipara to be in 
the first, second, and third stages of labour! 
*’revious Question 

How would you deliver a baby if doctor unable to be 
present, giving reasons for all you do? First, second, 
and third stage 

| contend this is an emergency likely to come to any 
m nthly nurse. 

My nurses are well instructed in first-aid to medical 


cases eclampsia, hemorrhage, &c., & and learn much 





present 1 


from the general cases in the home, which enables them 
to undertake treatment for the doctors when they are 
on their own, which they < uuld not otherwise do 

My midwives all sit for the maternity examination first, 
so that, should they fail, they have a certificate worth 
having, and some return for the money they have paid, 
and a chance to earn their living. I know of no other 
institution that does this. 





E. Smita 

Wirs regard to your contention that maternity nurses 
training in hospitals do not feel the responsibility of the 
patients; during the first weeks of training they are not 
fit to be responsible. their knowledge being too limited ; 
later they are considered responsible, and report to the 
ward sister, as they would to a doctor in a private case. 
We presume your nurses are responsible to you. 

The fact that you send nurses trained by you to lyir g 
in hospitals, & to take further training implies that 
you think there is much more for them to learn in these 
schools; the commendation of their work shows they 
are well grounded by you, and undoubtedly more resource 
and adaptability is necessary for the nurse training under 
the adverse conditions found in district practice than in 
hospital. Nurses who are only trained in maternity 
nursing should not, in our opinion, attend medical and 
cases; it is a great injustice to the fully-trained 
nurse, and not fair to the patients. Of course, this does 
not apply to the nursing of certain complications during 
pregnancy and the puerperium, which is a special branch 
of a maternity nurse’s work. Here, again, there are far 
greater opportunities for the monthly nurse training in 
hospitals, as so many abnormal cases are received. It is 
granted that in hospital more elaborate apparatus may 
be used than in a private house; the nurse is, however, 
always taught how to make shift under such circum 
stances. 

Most institutions grant a certificate to pupils, irrespec- 
tive of whether they pass the C.M.B. examination or 





surgi 





not. Maternity nursing is included in the C.M.B. 
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syllabus, and in the test examinations given at most of 
the schools questions on this subject are set 

You are wrong in thinking that monthly 
hospitals are not taught how to deal with emergencies 
till the doctor arrives, but they are not allowed to make 
vaginal examinations or to presume to diagnose; they 
are taught to recognise signs and symptoms, normal and 
abnormal, and to work strictly and only under the doctor’s 
direction.—Eprtor. } 


hurses in 








C.M.B. PENAL CASES COMMITTEE 
SPECIAL meeting of the Central Midwives Board 

a ca held at the Board Room, Caxton House, West 
minster, on Tuesday, January 27th, Sir Francis Champ 
neys in the chair, and other members present being Mr. 
Golding Bird, Mrs. Latter, Professor Briggs, Dr. Parke 
Young, and Miss Rosalind Paget. 

Three cases heard where judgment had been 
suspended for report. Emily Dean (Middlesex and 
Arabella Matilda Hopton (Gloucester), whose inability 
to use the clinical thermometer had in the three months 
been tested by their respective Inspectors, were now 
removed from the Roll, and in the case of Elisabeth 
Wilkes geo regen no action was taken 

Of the eight cases cited to appear, five were struck off 
the Roll, one had judgment suspended, one was cautioned, 
and one discharged. 

Removed from the Roll 

Emily Stanley, C.M.B. Examination (Birmingham 
This midwife did not appear in person, but her Inspector 
was present. The charges aga‘nst her were of a serious 
character. In one case the patient suffered with severe 
abdominal pain, high fever, and delirium on the fifth 
day, and the doctor having ultimately been called, she 
was sent to hospital, where she died. No notifi n 
having been sent to the Local Supervising Authority, “th 
midwife continued without disinfection to attend othe 
cases, one of which, having a severely ruptured perineum, 
developed puerperal sepsis, and was also sent to hospital, 
the midwife having previously left the case and regis 
tered it as convalescent. 

Frances Frampton Hood, 1.0.8. 
3oth the Kent County Inspectors, Miss Harrison and 
Miss Crownshaw, were present. The charges against 
Midwife Hood were that,. having a patient suffering with 
severe hemorrhage, she called no doctor; and when two 
days later the patient aborted, only a verbal 
was sent, The doctor deposed that she attended this 
case knowing that she was nursing a case for him which 
was suffering with puerperal fever, and, after being sus 
pended, continued to attend without Gistafection. 

Philadelphia Crouch (Kent).—For neglect in sending 

for a medical practitioner to a _ patient ool ing with 
abdominal pains and temperature 104°, nor using the 
required printed form. Also, the being one of 
puerperal fever, attending other cases without disinfec 
tion and continuing to do so after suspension. 
Large (Kent).—For failure to call a doctor 
to a case of seriously ruptured perineum and offensive 
discharge, and to get medical help to the infant suffering 
with inflammation of and discharge from the eyes; and 
also for abandoning the lying-in woman on the fifth day 
in order to go “hopping 

Mary Sophia Dodds (Co. Durham).—For omitting to 
send for a doctor to see a premature and dangerously 
feeble child, nor filling up the required form for this 
purpose, and for other breaches of the Rules. There was 
no defence, the midwife writing that she was anxious 
to resign. 

Judqment Suspended on a Report in Three and Six Monti 

Mary Ann Helen House (Bradford).—For failure to 
send at once for a doctor to a child suffering with dis 
charge from the eyes, and ultimately when the doctor 
was called failing to notify the L.S.A. 

The midwife was not present, but wrote an excellent 
letter, saving she was sorry to have delayed in sending 
for a doctor—it was to save the patient expense that she 
tried to treat the eyes herself at first—adding that she 
was only human, as the Secretary of the Board was, and 
that the only one to blame was the father himself, who 
was alone responsible for giving his wife and family a 
serious disease. 


were 


Certificate (Kent).- 


message 


case 


Caroline 





The eyes of the child got better under treatment, but 
the child died in hospital. 

This midwife sent for the Board’s inspection an exceed 
ingly neat temperature chart, with its red danger line 
across tae centre. 

( autioned. 

Garrad, C.M.B. Examination 
appeared in persan, and certain charges 
brought against her were not proved, and very vague and 
conflicting evidence was given in two doctors’ depositions, 
one man calling the patient's illness typhoid, and another, 
having first put enteric on his deposition, erased it and 
put puerperal fever as the reason for sending the patient 
into hospital. It transpired that this midwife had not 
had a copy of the Rules since 1907, when she passed the 
C.M.B. examination, for she seemed unaware of many 
of the new rules. The Board, therefore, decided to 
caution her, and to impress upon her that the Rules are 
for the protection of midwives themselves, and no one 
can harm them if they keep strictly within their Rules 
The Board also calls the attention of the Local Supe 
vising Authority to this, and hopes that all midwives will 
be supplied with the new rules, which should be explained 
to them. 


(Essex) 


Emily Matild 


This midwife 


Discharged. 
Dorcas Maria Hodgson, L.O.S. certificate (Kent).—This 
appeared in person, and was well defended by 
There were three separate charges on the indict- 
for a medical practitioner to 
uses of discharging eyes. The third case mentioned fell 
through, because it was stated that the mother of the 
infant cleansed the eyes herself, and so hid the matter 
from midwife until at last the doctor had to be 
lled i 3ut it was not made clear how a midwife who 
baby daily and attends to the (with 
m presumably) should have failed to notice 
declared was discharge of some days’ 
standing. In another case the medical testimony was s 
strangely ntradictory and confusing that the charge 
ilso had to be dismissed. On the first day the midwife 
wrote her printed form and a the child to the doctor, 
who was out, and did not see the child (it did not trans- 
ire why he did not come in answer to the printed form). 
The Inspector (Miss Harrison) in the meantime, having 
had her printed duplicate, came to see the child on the 
day the midwife left the case, and found the eyes dis- 
Mentioning the matter to the midwife, the 
latter went back to the case, and took the child to Dr. 
Sexton (who should have come at the first call), and he 
gave the midwife a certificate to certify that there was 
nothing abnormal about the child’s eyes. The same 
doctor’s deposition sent to the Board (written, of course, 
some months after he gave the certificate) ran as follows : 
‘‘That the child was not suffering with ophthalmia, but 
with simple catarrhal conjunctivitis, with a little muco- 
purulent matter in the inner canthus of the right eye 
the left ditto.” Defending counsel said that this contra 
di tory evidence was not reliab le. 

The third case was that, seeing a watery discharge 
one day. the midwife waited until the following day 
before sending for a doctor. As the midwife had excel- 
lent testimonials from several doctors—one the former 
Midwives’ Inspector, who had never found a fault—the 
Board decided to discharge the case, but warned the 
midwife to the strict adherence of the Rules, and to leave 
diagnoses to the doctor. 

Applic 4 was granted to Edith May Dalchow (Birm- 
ingham » be restored again to the Roll, from which she 
was on Ball three years ago, and a new ‘certificate issued 


on payment of 10s., as provided by Rule D 17. 
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MIDWIVES CLUB 


Book on the Puerperium, &c. (Middlesex).—See our 
series of ten articles on the Puerperium and its Disorders 
by James Burnet, M.D., which began in our issue of June 
2ist, 1913, and may be obtained from the Manager for 
ls. 3d., post free. You are quite correct in addressing the 
doctor as ‘‘Sir ” when speaking to him. It is the custom- 
ary mode of address, and is an indication that you have 
been trained in a good school. 


Eyes (Xantippe).—See next week’s issue. 














